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There are certain vulgar prejudices relative to the 


physical condition of the subject of syphilis, whose 
influence is not without effect in the minds of many 
physicians. ‘The difficulty, indeed, which even the 
most expert must at times encounter, in determining 
the exact nature of certain definitely evolved skin 
symptoms in such cases, needs no comment. It is a 
difficulty only too readily evaded by establishing a 
diagnosis of syphilis, and there abandoning all fur- 
ther etiological question. ‘The popular and pseudo- 
scientific reasoning upon this point, traverses the en- 
tire field of clinical medicine. — It is sufficiently com- 
mon to read that the reporter of this or that history, 
suspecting that there was ‘‘a syphilitic element in 
the case,’? did thus and so. ‘The idea is prevalent 
that a mischievous, anomalous, capricious or remark- 
able change of symptoms, is due to the influence of 
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‘The more precise, exact, and painstaking the study 
of the symptoms in syphilis, the more clearly will be 
recognized two facts, which, though at first view in- 
volving an apparent variance, are yet strictly related. 


a single one operating coincidently with several dis- | 


ease-factors; and that this species of pathological 
Puck is syphilis. It has been urged that syphilis, 
though possessing sufficiently well accentuated fea- 
tures at some periods, becomes at others so com- 
mingled with other diseases as to lose in part its 
characteristic physiognomy, especially after a sup- 
posititious descent to several generations. In this 
way, an explanation has been sought for the existence 
of struma, tuberculosis, rickets, leprosy, and many 
other disorders of the human system. Not a few 
diseases of the skin have been thus hastily and un- 
reasonably regarded in an improper relation, as, for 


The first is, that syphilis much more resembles other 
diseases 1n its career and its subjection to accidental 
influences, than has been commonly, supposed and 
taught; second, that when, preceding, co-existing 
with, or following other pathological conditions, its 
unity is preserved, and it rarely undergoes itself, or 
induces in other diseases such a modification as dis- 
tinctly changes the type of the resulting symptoms. 

The first of these facts is of rather less practical 
importance than the second, and is, moreover, one 
that requires for its acceptance a surrender of fewer 
popular opinions. — It 1s therefore, in this connection, 
merely supported by the enunciation of the following 


propositions. The second fact will require clinical 
demonstration. 
(a.) Allowance being made for a wide field of 


distribution of its lesions and a certain capricious- 
ness in the mode of their evolution, a study of one 
hundred consecutive cases of syphilis will convince 
the unprejudiced observer that such cases resemble 
each other as closely as do a similar number of con- 
secutive cases of pneumonia, typhoid fever, or chron- 
ic interstitial nephritis. 

(é.) Syphilis is no exception to the general rule, 
that the patient of greatest vigor best endures its pen- 
alties. Herein is the key to an enormous number of 
the problems, presented in its wide limits of manifes- 
tation. It is far more a question of weight, of nutri- 

tion, of muscular vigor, of the function of thechylo- 
poetic viscera, than of mercury or other drugs to be 
employed in its treatment. It is far more important 


to enquire, in every case, what is the condition of the 


example, psoriasis, lupus vulgaris, and some of the_ 
well nigh vainly perplexed themselves in the effort to 


forms of acne. 
It 1s somewhat curious that the same species of 


reasoning has not pushed to an equal extreme in the 
case of other disorders of a greater or less gravity. | 
determine how many pounds of animal food the pa- 


The intestinal parasites, for example, when discovered 


in the person of patients affected with chronic disor- 
time, than to know how large is his neoplasm, or 


deep his ulcer. 


ders, are not generally attributed to the latter ail- 
ments. The subjects of pulmonary phthisis are also 
at times sufferers from other disorders not explained 
by a tuberculous development. The diarrhoea of the 
asthmatic, and the sciatica of the man affected with 
nasal catarrh, are not commonly referred to the same 
causes. 


blood-making process, than, what isthe condition of 
the blood, as regards infection or non-infection. The 
French School of syphilographers, for example, have 


diagnosticate the character of a threatened syphilis 
from the features presented by its initial sclerosis, but 
insettling such a prognosis, it is of greater value to 


tient can properly assimilate in a given period of 


(c.) Syphilis acknowledges subjection to the great 
accidents, which commonly and evidently work 
changes in all the disease-processes of man. ‘Thus, 
chronic alcoholism, malaria, temperature changes suf- 
ficiently sevére to prolong or agravate disease, and 
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a long ragencies, operate with similar 
fect upon an equally long category of maladies. He 
who gets a pneumonia, after lying drunkin the gut- 
ter on a severe night in winter, has, after all, but a 
severe pneumonia. And, similarly, the syphilis. of 
the old man, broken down with the debaucheries of 


a half century, we may, with the French describe as | 


‘‘ galloping.’’ But thisis merely a rapid evolution of 
grave symptoms which in no other respect differ from 
those of common observation. 

(@.) Syphilis, like other diseases, may lurk obscure- 
ly in thesystem, but everything said and done, it 
must be betrayed by syphilitic symptoms, or we can- 
not admit its existence. Not every man who ts losing 
flesh has become tuberculous. Every pallid wife 
with a dissolute husband, has not undergone infec- 
tion. Kassowitz has well emphasized this point in 
his protest against the assumption that every abortion 
of even the syphilitic woman is not necessarily due 
to syphilis, nor the product of conception of neces- 
sity infected. 


(e.) Vulger belief to the contrary, notwithstand- | 


ing, cases of syphilis, like those of other diseases, are 
readily separable into three well-known groups :— 
First, the mild, benignant or self-limiting, requiring 
no treatment. Second, the grave, malignant, where 
treatment can have little or no effect. Third, those 
falling between these two extremes, where judicious 
treatment is capable of turning the scale in one di- 
rection, and injudicious treatment in the other. 

(f.) Lastly, there is no specific treatment appli- 
cable to every case of syphilis, which can be safely 
employed to the exclusion of all others. ‘This is al- 
most an axiom in general medicine. He who treats 


syphilis. 


| 
{ 


rheumatism with remedies addressed solely to the sup- | 


posed rheumatic diathesis, and he who treats pulmon- 
ary phthisis with medicaments solely directed to the 
lungs, will commit the blunder of him who relies ex- 


clusively upon so-called specific medication in the- 


treatment of syphilis. 


lesions, 


This much premised, it is proposed in what follows | 
to inquire how far clinical evidence supports the sec- 


ond of the two propositions set forth above, that, 
viz., which recognizes the unity of syphilis displayed 
in fairly typical symptoms in the subjects who are 
affected with other diseases, more particularly those 
involving the skin. 

The few diseases to which reference is made in this 


connection, are considered in the order of the classi- | 


fication adopted by this Association. 


In the first group, which includes the disorders of | 


secretion, the varieties of seborrhcea and comedo are 
probably found in more frequent co-existence with 
syphilis than the other disorders included in the same 
class. 


It is usually in these cases the disorders of the 


sebaceous glands which precede, and the syphilis 


which follows. In studying, however, the inter-de- 
pendence of the two diseases, the seborrhceic com- 
plications of several of the syphilodermata should 
have no significance. 


to remark that sy may in cases accomplish 
its usual career without appreciably affecting these 
disorders, either in the one direction or the other. 
It does not appear that the manifestations of the lat- 
ter disease in any way modify those of the others ; _ 
nor is the seat of the one which precedes, the site by 
preference of that which follows. 

The hyperemic disorders of Class II. occur fre- 
quently as intercurrent accidents in the subjects of 
The fact that they do thus occur, and are 
then presented in typical and unmodified forms, is 
established by common experience. Erythema 1n- 
tertrigo of the scroto-femoral angle in syphilitic male 
subjects, often due to the inunction of mercurial and 
other irritating unguents in this region, accomplishes 
its transitory career for the many, and vanishes with- 
out the appearance of a syphiloderm. The same may 
be said of a number of the exudative disorders in- 
cluded in Class III. Last winter I exhibited at the 
skin and venereal clinic in Chicago a lad nineteen 
years of age, who had an extra-genital chancre of the 
thumb, and who displayed a typical lenticular papu- 
lar syphiloderm on the forehead, trunk, and extremi- 
ties. His belly, however, was covered with equally 
typical urticarial wheals, produced by causes to which 
reference will be made later. These urticarial nodules 
differed in all particulars from the papular syphilo- 
derm displayed in other regions of the body. 

Among other diseases in this group may be named 
eczema, herpes facialis and progenitalis, the several 
forms of the acne, including acne artificialis, acne 
rosacea, impetigo, ecthyma, furunculus, anthrax, and 
the varieties of dermatitis which are frequently en- 
countered with a typical development in the subjects 
of an active syphilis. It is difficult to recognize in 
the symptoms of these several disorders any differ- 
ence which can be ascribed to the influence of a co- 
existing syphilis. The most common, certainly, of 
these coincidences are the furuncular and acneiform 
induced by the ingestion of the iodine 
compounds administered for the relief of the syphi- 
lis. These can be seen both immediately preceding, 
co-existing with and following the evolution of a gen- 
eralized syphilitic exanthem. ‘They usually disappear 
promptly after the withdrawal of the exciting cause, 
and are rarely, if ever, transformed into syphiloder- 
mata. Persistent and disfiguring acne rosacea oc- 
curring in the middle and later life of an ancient 
syphilis, is perhaps more often mistaken and mistreat- 
ed for a late syphiloderm than any other cutaneous 
disease. 

Herpes zoster I have never seen in a syphilitic sub- 
ject. It is, however, a disease which occurs com- 
monly but once in a lifetime; and for that reason it 
may be interesting to note that during the past year 
I have treated an ex-officer of the army for syphilis 


following nine months after a severe and typical left 


zoster frontalis, whieh also had been under my charge. 


But the occurrence of syphilis | 


in young and middle-aged subjects, affected both with» 


seborrhcea sicca of the vertex of the scalp and com-— 


edones of the face, is by no means rare, either in dis- 
pensary or private practice. It is scarcely necessary | 


| 


The patient had calvities of nearly the entire vertex. 
He exhibited palmar and plantar syphilodermata suc- 
ceeding a generalized rash, which never spared the 
region still distinctly displaying the typical, but fad- 
ing cicatrices of shingles. 

It is, however, to the subject of the coincidence 
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of psoriasis and syphilis, to w die h in tia connection — 


- it is desired to direct special attention, as illustrated 
by the following cases: 

W.N., male, then aged twenty-one years, unmar- 
ried, and by occupation an engineer, first consulted 
me in the fall of 1875 for a disease of the skin, 
which he said had then lasted for six months. 
to that time he had suffered from no disease of greater 
consequence than a short-lived blennorrhagia, which 
had disappeared without appreciable sequele. 
was then of medium height, of light weight for his 
years, beardless, and a decided blonde in the color 
of his eyes, skin, and somewhat sparse hair. He de- 
nied the fact of previous syphilitic infection in his 
case, a denial fully substantiated by his subsequent 
history. 
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in its general features as to ae parts of the surface 


invaded, the color and contour of the patches, and 


the character of the imbricated scales. 


The chief 
difference was exhibited in the size of the disks. In 


the most severe of the really aggravated expressions 


Prior. 


of the disease to which reference has been made 
(that, viz., in which he was so disabled as to be com- 


pelled to abandon for a time his daily labor), the 


He. 


eruption became extensively diffused. But very few 
islets of sound skin were then left visible on the 
trunk, and the hands and feet were almost the sole 
parts of the extremities which remained uninvaded. 


At this time the inflammation of the skin reached a 


very high grade. At any one given moment of ob- 


servation but very féw scales could be detected on 


He had been for a brief time in the care of | 


a reputable physician of Chicago, who had referred > 


him to me for treatment. 
When examined, he was found to be the subject of 
a typically developed psoriasis of indolent aspect. 


The regions invaded were the scalp and forehead | 


sparsely ; the trunk, back and belly rather abun- 
dantly ; and the extensor aspect of the extremities. 
The hands and feet were spared, as was also the face, 
with the exception of the forehead. The eruption 
was developed in typical punctate, guttate, and num- 
mular, sharply-defined lesions, covered with luster- 
less and imbricated scales, beneath which, after their 
removal, showed a reddened and glazed, or, when 
eroded, a bleeding surface. There was no pustulation 
nor fluid discharge of any kind from the surface. The 
hairs on the vertex were somewhat pasted to the scalp. 
The subjective sensations were insignificant. The 
eruption, in fact, so clearly accorded with the symp- 
toms of the disease recognized in its more common 
manifestations, that it requires in this connection no 
further detailed description. 

The disease did not at this date suggest by any 
feature that it would prove as obstinate and inveterate 
as subsequent events demonstrated. It may be here 
added that this result was probably largely due, first 
to a decided lack of constitutional vigor on the part 
of the patient; and, second, to the nature of his occu- 
pation, which required his spending a large part of 
each working day in fatiguing exertion in the rela- 
tively high temperature of an engine room. 

This at least is certain, that from the date given 
above to the fall of 1881, a period of six years, this 
patient was never for any length of time absolutely 
free from all symptoms of his cutaneous disorder. I 
was sufficiently fortunate to retain his confidence 
throughout the entire period, lasting from my first 
observation of his case to the present. During this 
time he has been exclusively under my charge, and 
repeatedly under my observation at short intervals. 

His history during what may be termed the purely 
psoriasic stadium of his case, may be described in a 
few words. The disorder exhibited itself in a series 
of alternate periods of activity and repose, varying 
naturally in point of duration and severity. During 
the six years not more than four really severe exacer- 
bations occurred, and in but one of these was it 
really necessary for him to abandon his daily toil. 
Throughout the whole the efflorescence was similar 


the surface, though the clothing of the person exhib- 
ited them in profuse quantity. The scales, indeed, 
were so rapidly formed, and after formation sustained 
so slender a relation to the deeper parts of the epi- 


dermis, that the slightest friction by the clothing, the 


hands, or the medicaments employed topically for 
the purpose of relieving the distress, swept them at 
once from their bed. The skin thus exposed was 
tumid, deep purplish-red in color, and its surface had 
a glazed appearance, as though covered with a var- 
nish of dull hue. The elevation of the involved 
above the unaffected integument, as measured at the 
defined margin of the one rising above the other in 
a few unaffected islets, did not exceed one millime- 
ter. The entire surface of the chest, back, belly, 
and thighs presented thus a single sheet of angry, 
swollen, and deeply reddened skin, with occasional 
heaps of sparse scales left adherent at a few points. 
The surface thus involved was distinctly dry. A 
linen handkerchief passed over any part of it could 
not be made to absorb a drop of fluid. 

The picture presented at this date by the patient, 
was so different from that of a typically evolved 
psoriasis diffusa that one studying for the first time 
the symptoms of this stage, might have been unwill- 
ing to accept a diagnosis of psoriasis. There was 
here, indeed, a close correspondence with the condi- 
tion described by Tilbury Fox, of London, in 1875, 
as pityriasis rubra. That it was, however, a true 
psoriasis of exaggerated type, was demonstrated 
clearly by the fact that ithad not only begun by a 
display of the strictly classical symptoms of the last 
named disease, but also in its involution (which did 
not failto be declared in the course of a few weeks), 
distinctly reverted to the same type. The giant 
patches of diffuse involvement broke up into palm- 
sized and nummular disks of defined outline and 
clearing center, often with a slightly raised border 
and covered with scales of firmer adherence and _na- 
creous hue. 

This was the first exaggeration of the disease that 
occurred after the date when the patient first came 
under my observation, and though this has been fol- 
lowed by a few others, none of the latter have begun 
to equal the severity of the first. In these less grave 
accesses, the back, beliy, scalp, forehead and extensor 
aspects of the thighs would become covered with egg- 
to palm-sized, deeply reddened scale-covered disks, 
set together so thickly that it might be roughly esti- 
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mated that about one-half of the skin in these regions _ 


was involved. There would be twoor three conspic-— 
uously defined egg-sized patches on the forehead, a 
few on the scalp, scarcely any on the face. The 
hands and feet were at no time involved. After ful-— 
ly completed involution, the skin of the patient 
would be left in a pigmented condition, with perhaps 
a very few patches on the sacrum, lumbar region and 
elbows. 

Numerous internal and external remedies were from 
the first employed in the treatment of this patient, 
some proving quite effective, some valueless ; none 
with the result of preventing the tendency of the dis- 
ease to recur. To what extent the mitigation of the 
malady in its successive periods of activity may have 
been due to the medication employed, it is difficult to 
determine. Arsenic was given both in the form of 
Fowler’s solution and Asiatic pills, for long periods 
of time in maximum doses. When pushed, there was_ 
eventually produced, as arule, a decided amelioration | 
of the general condition of the skin. Iron, phospho- 
rus, copaiba, and the alkalies (the latter for experi-— 
mental purposes) were also at times employed. Lo- 
cally, sapo viridis, the tarry compounds, chrysarobin, 
pyrogallic acid, naphthol, with other substances  es- 
teemed useful in the local treatment of the disease, 
including Turkish and Russian baths, were all at 
times employed. As with the substances used inter- 
nally, some seemed for a time of value, some were 
undoubtedly worthless ; none, as has been seen, were 
capable of completely relieving the skin. The same 
may be said of a method pursued for a short time in 
this case, namely, the wearing of under-clothing 
made of impermeable material for a part of each day. 

In the year 1879, this patient contracted a second 
clap, during one of the intervals between his accesses 
of psoriasis. It proved sufficiently manageable, but 
was followed by a stricture of the membranous ureth- 
ra, which, when it was first discovered, barely admit- 
ted asound of the size of No. roof the French scale. 
This coarctation was rapidly dilated to No. 34, when 
the resulting gleet and dysuria disappeared. It is oc-_ 
casionally necessary for the patient at this time to 
distend his urethra with a full-sized steel sound. 

The uniformity long displayed in the skin symp- 
toms of this patient (and set forth with some detail 
in these pages, in order that its definite features might 
be clearly recognized), was nut interrupted till the 
winter of 1882. The patient was then in rather 
better than average health, and his skin was fairly 
clean. On the 7th of February of the year named, 
he exposed himself sexually, with a woman of the— 
town, and first noticed that he had some disease of 
the privates, on the 7th of the following month, the 
lesion having thus accomplished an incubative period 
of 28 days. It may be regarded as probable that— 
the exact incubative period was somewhat shorter 
than this, since the frequent invasion of the skin of. 
the foreskin by patches of psoriasis, would naturally 
render the patient rather less observant of any special 
changes occurring in this portion ot his body. 

When examined, a pea-sized nodule was recognized 
on the lower limb of the prepuce, witha slight super- 
ficial erosion, and accompanied by induration and 


-tumefaction of the lymphatic glands in each groin. 


exhibited upon the surface of his skin. 


toms. 


His sore was at once pronounced to be an infecting 
chancre. He was given a vinous lotion, and told to 
bathe the part with this, and to carefully protect it 


borated cotton. No other treatment was ordered, 
either internally or externally, and none was, as a 
matter of fact, employed, the patient having by this 
time learned to follow orders implicitly. 

During the ensuing three weeks the sore healed, 
leaving an indurated button in its site. The patient 
was stripped and carefully examined by me every 
three or four days. On the fiftieth day, after the ap- 
pearance of his chancre, it could be readily deter- 
mined that there was post-cervical adenopathy. For 
the few days preceding, he had been suffering from 
malaise, substernal pains, and a decided feeling of 
languor. The skin of the trunk was then rather 
deeply stained as the result of thorough applications, 
made some months before, ot chrysarobin, but was 
nevertheless carefully watched for the occurrence of a 
new exanthem. None, however, could be thus de- 
tected. He presented the usual so-called ‘* billious ”* 
appearance of the face, with increasing tumidity and 
tenderness of the cervical and _ post-occipital glands, 
between the fiftieth and sixtieth days, during which 
period two distinct, nail-sized, whitish patches ap- 
peared on the right side of the tongue; and a pea- 
sized ulcer, superficial in site and with a reddened 
halo, on the inner face of the left tonsil. At this 
time, then, the patient’s condition was briefly this : 
Mucous patches of tongue; tonsillar ulcer; cervical 
and inguinal adenopathy; cicatrized chancre, with 
pea-sized indurated nodule in its site; vague pains, 


-and general malaise. On the body appeared an erup- 


tion which was in full evolution by the sixty-fifth day. 
At the last named date it could be described as 
follows: The eruption appeared in smaller and larger, 


distinctly defined and slightly elevated, large coin- 
sized disks, covering the scalp, trunk, belly, back, 
extremities. 


The patches were of a crimson- 
reddish shade when deprived of their scales, the lat- 


ter being imbricated and of characteristic silvery 
whiteness. 


In brief, it was impossible for me, after 
prolonged and careful scrutiny, to recognize any fea- 
tures of this eruption different from those previously 
He also, 
long familiar with the symptoms displayed upon his 
integument, pronounced this to be the same in all re- 


_spects as that spread before his own eyes during the 


successive outbreaks of the preceding five years. 

The patient was now, for the first time, placed 
on a mercurial course ; and all treatment of the pso- 
riasic condition, both internal and external, was for 
the time suspended. From this date a gradual change 
was effected in the character of the general symp- 
The eruption, which may be described as pso- 
riasic, slowly disappeared during the ensuing two 
weeks, and in proportion as it abandoned the surface 
of the skin the latter becaife the seat of an efflores- 


cence made up of groups of pustules in series of de- 
velopment. 
during the subsequent evolution of the syphilis, they 


These require a brief description, as, 


constituted its most pronounced feature. 


from external irritants by the aid of a pledget of on 


83 


1883. | 


The pustules belonged, for the most part, to the 
variety of syphilitic lesions of the skin, described as 
the ‘‘small, flat, pustular syphiloderm.’’ They were 
flattish or globoid in shape, and varied in size from 
the rape seed to the coffee bean. ‘They were most 
often recognized in groups, arranged in the center of 
deeply reddened and tender patches of skin, infiltra- 
ted in broad areas. They occurred chiefly over the 
scalp, nucha, ears, chest, fore arms, thighs and legs. 
These pustules became rapidly covered with friable, 
uneven, yellowish and yellowish-brown crusts, be- 
neath which a very superficial ulceration appeared. 
As the disease progressed, these ulcers occasionally 
deepened, especially over the lower extremities, 
where shallow circular pits formed, requiring a stimu- 
lating dressing before they underwent repair. In their 
completest expression, the appearance of the patches 
of disease under observation was certainly suggestive 
of eczema. Peculiarly persistent and characteristic 
oval patches of this kind, several centimeters in di- 
ameter, were thus formed upon the extensor faces of 
the legs, immediately below the patella. These 
were reddened and oozing, crusted where pustules 
had originally existed, and crusted also in places 
where there was merely desiccation of the ooze in 
yellowish-brown, flattened, granular, more or less 
adherent, poorly contoured crusts, strongly resem- 


bling those characteristic of certain forms of sebor- | 


rhoea oleosa of the face. The surfaces thus affected 
were often quite painful. At the date of this writing, 
June to, 1883, no cutaneous symptoms have appeared 
more widely divergent from the psoriatic type, than 
those here described. 


During the period which has elapsed sinee the evo-_ 


lution of the symptoms which markedly differed 
from those first noted, the course of the disease, or 
diseases, under consideration, has been character- 
ized by a striking uniformity. It may be here 
stated that the patient, after the appearance of the 
pustular syphiloderm, was kept steadily under the in- 
fluence of mercury, administered both by the mouth, 
by inunction, and by fumigation ; the arsenic having 
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area, of the field abandoned by the syphilitic lesions. 
When these two distinctly different varieties of 
lesions could be recognized simultaneously upon the 
surface of the skin, the most careful examination 
failed to detect any combination of the two, in what 
might be described as ‘‘ mixed ’’ symptoms. 

The following description of the condition of the 
patient on the r4th of last March, may fairly well 
illustrate the points to which attention is here directed. 

The patient was weak and anemic; exhibited a 
mild grade of post-cervical adenopathy, two mucous 
patches on the tongue, and some engorgement of the 
pillars of the fauces. The prime viz were in fair 
condition. A few friable crusts superimposed upon 
tender, finger-nail-sized exuding patches, were distri- 
buted among the sparse hairs of the scalp. On the 
right side of the nucha was an egg-sized tender patch, 
eczema-form in type, where the reddened and _infil- 
trated skin, distinctly oozing at several points, was 
also covered here and there with yellowish-red, friable 
and granular crusts. Precisely similar, irregularly 
annular, and tender patches swept over the upper rim 
of each aural pinna. On the brow were two insensi- 
tive, circular, small egg-sized patches, perfectly dry 
and scaling, the scales being whitish and_ lustrous. 
On the removal of these appeared moderately red- 
dened, smooth and glazed disks, with a decided ten- 
dency to centrifugal clearing. 

The back, shoulders, and belly were fairly well 
covered with insensitive, punctate to nummular, cir- 
cular, scale-covered disks, showing, when the scales 
were removed, reddish, bleeding, or slightly glazed 
surfaces. A few of the larger exhibited annular forms 
in consequence of central involution. When not 
subjected to erosion, these lesions were uniformly dry. 
Not a pustule nor a patch of exuding surface could 


'be seen upon or between any of them. ‘The same 
general condition, though with the development of 


far fewer lesions, was recognized upon the arms, fore- 
arms and ankles. ‘The hands and feet were entirely 


exempt, including, of course, the palms and soles; 
which latter, it may be remarked in passing, were 


been completely suspended up to the first of June | similarly exempt throughout the entire course of the 
last. The reason for the change in the treatment, at | two diseases. 


the date given, will appear later. The patient kept 
careful observation of his weight during this period, 
and when he lost in flesh, he was placed at once 
upon ferruginous tonics, to the exclusion of all other 
internal treatment. 

It may be said in brief description of the cutaneous 
symptoms occurring in this case subsequent to the 
first development of the last occurring disorder, that 
no lesions of anew orstrikingly different type were at 
any time presented, but that there has been a regular 
and continuous development upon the skin, of groups 
of superficial pustules, similar to those already 
described. These unmistakably decreased in num- 
ber and in the frequency of their formation, as the 


treatment progressed. ari passu, however, as these 
lesions exhibited the changes described, there ap-— 


peared and spread over certain portions of the body, 
other cutaneous lesions of a distinctly psoriasic type, 
totally different from the recognized squamous syphi- 
lodermata, apparently taking possession, area by 


small, dry, scaly or reddened patches. 


The integument of the penis exhibited several 
On the right 
of the scrotum was an area, measuring three by 
five centimeters, moist, reddened, and tender. Situ- 
ated nearly centrally as regards the patch, was a 
friable, dark-brown crust, thickest in its center, of 
rupioid shape, and as large as a coat button. Be- 
neath it was a shallow, circular ulcer of corresponding 
size, secreting athin, puriform fluid. Palm-sized and 
arger, reddened, and infiltrated areas of integument 
were to be seen on the antero-lateral aspects of the 
thighs. ‘These were tender and painful, and a few 


well formed, split-pea sized pustules, with scanty, in- 


terspersed, friable crusts, were here and there visible. 
Areas, very similarly involved, stretched from below 
the patella to the middle of the anterior faces of the 
two legs, but here were six or eight button-sized, rup- 
ioid crusts, overlying shallow ulcers. Where there 
were no crusts, there was evidently a slight ooze, 
from beneath thin, very irregular, ill-defined concre- 
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seborrhoea oleosa. 


painful of all the patches on the body. Lower down, 


beyond the distinctly defined outline of the disk. 
The inguinal adenopathy was of moderate grade ; 


where the initial sclerosis first appeared. 

For the purpose of experiment, the iodide of po- 
tassium was on several occasions administered in full 
doses, for weeks at a time, during the progress of the 


cury had been administered in alternation with a fer- 
ruginous tonic. 


a return to arsenical treatment. 


bychloride, the liquor arsenici chloridi and the tinc- 
ture of the chloride of iron, with dilute hydrochloric 
acid, suggested by Professor G oodell, of Philadelphia, 
and known as his “ mixture of the chlorides.” 


under its use. He now presents the appearance of 
one who is affected with psoriasis vulgaris, very few 
anomalous patches existing upon the skin; and no- 
lesions upon the mucous surfaces. 


ed study of psoriasis in his own person, was enabled 


symptoms displayed in the course of his case. ‘The 
impression thus produced upon one who, though most 
interested in the issue, was yet in total ignorance of 
the significance of the special symptoms of his two 

diseases, is certainly not without some value. 


paper in hand, immediately before him. The follow- 
ing questions were asked him by myself and_ his 
responses were taken down verbatim, at the time. 
It is necessary to explain that the words ‘‘ new’’ and 
he had himself gradually come to employ in the 
course of his relations with me : 

‘*Mr. M.,”’ said I, ‘*I desire to verify by your 
own statements my notes of your case, which now 
extend over a period of several years. I propose to 
ask you some questions and to write here your an- 
swers. From the time when you first became affected 
with your old disease (that is, psoriasis) to the date 
when you first acquired the new disease (that is, 
syphilis) were you ever entirely free from all traces of 
the former?”’ 

He responded. ‘‘ No, sir; there were always some 
patches of the old disease about me, even when I was 
not suffering from the severe attacks.”’ 


to discriminate intelligntly between various groups of | 


tions, fod in certain of 
These were the most tender and_ 


‘Well, stubbed, that extends from 
the fall of 1875 to the fall of 1882—over six years. 


In that time do you think that you had become so 


or near the ankles, as already intimated, were num-— 
mular, psoriasiform, dry, circular, scaling disks, their 
shining and whitish scaly thatch often projecting 


and careful observation could still detect a slight de-— 
gree of thickening in the lower limb of the prepuce, — 
of that. 


case, without the production of iodism, and with no- 
special effect upon the eruption, which, however, did _ 
not fail to pursue its uninterrupted progress toward | 
involution ; as indeed had been the case when mer-— 


By the first of June the decided preponderance of 
the psoriasiform over the syphilitic lesions suggested — 
This was instituted 
by administering the combination of the mercuric. 


| 


This has been steadily continued up to the present 
date, July 1, 1883, the patient manifestly improving | 


It is interesting to note in this connection that the 
patient himself, in consequence of his rather extend-— 


| 


For 
this reason, on the 4th day of June, 1883, I had him | 
remove his clothing and seated myself, pencil and _ 


as applied to his diseases, were terms which | 


well acquainted with the symptoms of your skin dis- | 
ease as to be quite sure of recognizing them under 
all circumstances ?”’ 

‘Yes, sir; I am quite positive that I could.”’ 

‘* Now, returning to the earliest eruption, after you 
acquired syphilis, to which disease did it belong ?”’ 

‘It belonged to the first; there can be no doubt 
I remember it particularly because you said 
that the old disease would probably be somewhat 
modified by the new one, and I was considerably dis- 
appointed when I found at first it was nothing less 
than the same old eruption.”’ 

‘*What happened next, do you remember ?”’ 

‘* Yes, the old went away for the first time, com- 
pletely, since I had it; and then the new one came 
on.”’ 

‘‘Was there then any of the old mixed with the 
new ?”’ 

No, it was all the new.’’ 

*¢ Are you sure of it ?”’ 

‘Yes, sir; quite sure.”’ 

‘¢ Has any of the old appeared since then ?”’ 

‘Ves, it has appeared since.”’ 

‘Have you now upon your person any of the old 
disease ?”’ 

‘* Yes, sir, the new and the old, both.’’ 

‘‘ Have you until lately seen any of the old ?”’ 

‘Well, I will tell you just how it has been. First, 
it was all ‘old, then it was all new. Then gradually 
there was more and more of the old, and less and 
less of the new.’’ 

‘* What would you say was the difference between 
the new and the old, and how do you recognize this 
difference ?”’ 

‘‘Why, that is simple enough. The old began as 
asort of small red bunch or spot, then it would 
scale, and you could see the red about the scale. 
This new disease never does that. It forms a sort of 
gum, and then oozes and dries. The old had a 
smooth scale. The scale of this new disease crum- 
bles up, which the old never did.”’ 

‘* Now I will ask you if you can tell me to which 
disease the several patches now visible upon you body 
belong.”’ 

‘Certainly, I can.’ 

‘¢ What are those on your forehead ?”” 

‘¢’They are those of the old disease.’’ 

‘* What disease produced those on the belly ?’’ 

old.” 

‘* What disease those on the back ?”’ 

‘The old.”’ 

‘What disease those on the buttocks ?’’ 

‘¢’'The new.”’ 

‘‘What disease those on the knees ?”’ 

The new.”’ 

‘¢ What disease those on the legs ?”’ 

new.”’ 

In this way the patient very promptly and _confi- 
dently answered each question that was addressed 
him. It certainly occurred to me that his responses 
were made with an accuracy greater than that of the 


man who is not expert in the diag- 
the extremities. 


nosis of cutaneous affections. 


The only other case which has fallen under my ob- | 


servation of syphilis in a psoriasis patient, may be 
more briefly described. The patient was an unmar- 
ried man, 22 years of age, slim in figure, and a dark 
brunette in complexion. He lived in a neighboring 
State, and I saw him but rarely. In the fall of 1881 
he visited me for the purpose of being advised re- 


specting a typical and fairly well generalized psoria-_ 
sis, displayed in coin-sized patches over the dorsum _ 


and anterior face of the trunk—in more diffused 
areas over the scalp, and in still smaller disks over 
the elbows, forearms, knees and legs. ‘These were 
typical in aspect, though of a decidedly dark livid 


hue when the scales were removed, a feature not 
and mouth, the complexus of the whole occurring 


common in indolent patches of psoriasis when seen 
upon very dark skins. ‘The hands and feet were ex- 
empt from disease. Many of the disks on the trunk 


were annular in shape, as the result of centric invo- | 
-solutely clear that an unusually prolonged incubative 


lution. 

He remained for two weeks under observation, and 
then returned to his native place, writing me several 
letters during the ensuing winter, in which he re- 
ported a favorable progress of his case. 
suing spring a hastily written note advised me of his 
intention to return immediately to Chicago, in con- 
sequence of a serious complication of his disease. 


tory and condition were then as follows: 


In the latter part of February, when he was almost. 


entirely free from cutaneous disease, he noticed after 
a suspicious exposure of the genital organs, an ulcer 


of the glands, which had been freely cauterized by a_ 


physician to whom he had shown it. The incubative 
period could not be determined, as he had been liv- 
ing avery disordered life. The sore was slow in 
healing, and meantime several nodules appeared in 
the groin. 
ally, and to suffer from vague pains. 


before of a generalized rash. His complaint was 
chiefly of sub-sternal and occipital pains. 

When examined he was seen to be pallid and con- 
siderably thinner in flesh than before, with an anxious 
expression of the countenance. 
post-cervical and inguinal adenopathy. 
of the palate was engorged but not 


The velum 
ulcerated. 


There was a single reddish-white, finger-nail sized | 
patch on the inside of the lower lip, whose develop- 


ment had doubtless been hastened by his habits as a 
smoker of tobacco. ‘The hairs were, to an evident 
degree, loosened in the follicles on the vertex of the 
scalp. 

The eruption he exhibited I had the opportunity 
of studying with especial care for about half an hour. 
I could not, however, in this way detect any essential 
variations from the condition he had exhibited to me 
during the preceding fall. My eye was particularly 
impressed with the same dull livid hue of the psoria- 
sic patches, more particularly those on the trunk, a 
color which had especially characterized the disease 
when it was first submitted for examination. Thesame 


AND NON-SYPHILITIC OF SKIN. 


In the 


After this he began to lose flesh gradu- | 
That which 
chiefly excited his alarm, and had _ precipitated his— 
return to the city, was the appearance not many days t 


There was moderate | 
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regions were nvedenl vig. the scalp, the trunk and 
The face, hands and feet were ex- 
empt. ‘The disks were guttate and nummular, quite 
dry, well covered with scales, and merely did not ex- 
hibit, as they had before, the clearing center where 
involution had been in progress. There were no 
pustules, nor infiltrated and weeping patches, such as 
were seen in the case described above. The erup- 
tion was displayed rather more plentifully than at 
the date of its previous examination. 

Certainly there was here no cutaneous symptoms of 
systemic infection, the syphilitic influence being lim- 
ited in expression to the subjective sensations, the evi- 
dent cachexia, the engorgement and_ enlargment of 
the glands, the moderate defluvium capilliti1, and the 
lesions seen upon the mucous lining of the palate 


after an incubative period. The skin was, without 
question, 1n a purely psoriasic state. It is, how- 
ever, to be admitted in this case, that it was not ab- 


period had not occurred, while as a matter of fact 
the patient was not sufficiently long under observa- 


tion toestablish with certainty all the facts in his 


case. He left Chicago immediately after this last ex- 
amination, and, returning to his home, suffered from 
business reverses, which so changed his plans that he 


soon after left the State, and has not since been under 
He presented himself in April, of 1882, and his his-— 


my observation. 

Summarizing the facts and properly established 
conclusions suggested in astudy of these two cases, 
we find : 

1. ‘Two patients affected with generalized psoria- 
sis become unmistakably syphilitic. 

2. <Atthe date of the explosion of syphilis (or in 
one case possibly slightly before that period), both 


"patients are seen covered with an abundant psoriasic 


eruption of typical aspect. In the verbal discussion 
of these cases at the last meeting of the Association, 
I suggested that the skin, long accustomed to the 
‘‘trick’' of the psoriasiform development, responded 
to the incentives of the new disease by an eruption 
precisely similar to that ithabitually displayed 

3. In the former of the two cases reported, the 
psoriasiform eruption is succeeded by the appearance 
of a pustular syphiloderm, irregular in type, anom- 
alous in certain features. and erratic in develop- 
ment, modified indeed subsequently by mercurial and 


other treatment, but not thus made to change its es- 


sential features. With this there is no admixture of 
a psoriasic eruption. 

3. Asthis same case progresses, the purely syphi- 
litic symptoms gradually give place to those of a 
purely psoriasic type, till the latter preponderate and 
are finally completely substituted for the former. 

5. From first to last, no lesions, nor groups, nor 
series of lesions, can be recognized as exhibiting fea- 
tures common to both of the diseases in question. 
The two, when simultaneously recognized upon the 
surface, are separaiely evolved, in different regions of 
the body, in separate and definite forms. 

6. ‘These two forms may be described as, first. 
typical psoriasis ; second, modified syphilis. 

7. The modification of the syphilodermata was 


| 
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not in the direction of the psoriasis, nor of any simi- | 


lar disease. If such a modification be admitted in 
this case, as the result of the specific influence exerted 
by the psoriasis, it was in the direction of the ecze- 
matous, and not of the dry and scaling exanthemata. 

But, 8. The modification, here toa degree recog- 


A STUDY OF THE COINCIDENCE OF SYPHILITIC 


nized in the course and features of the syphiloder- 


mata, need not be explained by the supposition that 
the psoriasis exerted a specific effect upon the other 
disease. It is reasonable to conclude that any pro- 
longed cutaneous affection, one also long treated by 
external remedies of a stimulating character, would 
leave such an impression upon the skin as to some- 


what modify its expression of the syphilitic influence. — 


Q. 


It is interesting to note here, that the palms. 


and soles were not invaded, regions where the differ-— 


ential diagnosis between the two diseases in question 
has been studied with special care. 

to. Indeed, surveying the points upon which 
stress is generally laid in establishing a differential 
diagnosis between the two diseases, it will be seen 
that when the two co-exist, the value of these diag- 
nostic differences, however great under other circum- 
stances, 1s then materially diminished. 
are, the symmetry of the one disease and its relative 


syphilis. 


‘These points 
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tain that the patient had the scurvy before he suffered 
from syphilis. 

In Class V. of the hypertrophies occurs argyria, 
several typical cases of which have been observed in 
syphilitic subjects. Yandell’s two cases (American 
Practitioner, September, 1872) are reported as_havy- 
ing been relieved by mercury and iodine. I have 
seen two typical cases 1n syphilitic subjects, both pre- 
sented in public at my clinic. The bluish slate color 
produced by the silver nitrate was finely exhibited on 
the face and upper portion of the chest of each pa- 
tient, regions spared by the syphilodermata elsewhere 
visible in each case. ‘The patient, it may be said in 
passing, believed the dyschromia to be the result of 
the infection. 

A male patient, twenty years of age, affected with 
congenital ichthyosis simplex, presented himself to 
me in the fall of 1880 with an infecting chanere of 
the prepuce, followed by a rather severe form of 
The ichthyotic disorder of the skin had 
almost completely spared the face, being decidedly in 
best expression on the extremities, including the 
hands and the feet. In this case the prominent 
symptoms were those of syphilitic involvement of the 


mouth, throat, and larynx, which complications were 


failure in the other ; the palmar and plantar involve-_ 


ment, already referred to; the abundance, or the re- 
verse, of the scales; the size and degree of infiltra- 
tion of the involved areas ; the color of the patches ; 
the establishment of a neoplastic development in the 


skin of certain syphilitic subjects; and the well-. 
known tendency of psoriasis to invade the regions of. 


the elbows and the knees. 
tary on all these points to refer merely to the fact, 


It isa sufficient commen-_ 


well illustrated in the cases here reported, that the. 
servation for two years in the city of Chicago, after 


syphilitic patches of moist and eczema-form type, 


were found over the extensor faces of the knees; and | 
that the typical psoriasic disks were not seen here, but — 
_and wrote me lately that he was under an engagement 
to marry. 


in perfect development over the belly, the forehead, 
and the scalp. 
This subject may be well concluded with the brief- 


est reference to the coincidences of a few other non-. 


syphilitic diseases with syphilis. In class IV of the 
hemorrhages, is named purpura rheumatica, or peli- 
osis rheumatica. I was lately asked to see a patient 
in the Cook County Hospital, of Chicago, with Drs. 
R. N. Isham, N. Bridge, J. H. Hollister, and others. 


The man was unmistakably affected with the symptoms | 


of land scurvy and syphilis. 


He was not in a condi-_ 


tion to give an account of himself, and it was hence 
these cases the defluvium capillitii was sudden, and 
involved perfectly well-defined, abnormally white 
some evidently of long standing, were distributed | 


difficult to determine which disease had preceded. 
Numerous coin- to palm-sized hemorrhagic patches, 


over the trunk and limbs, and there had been hem- | 


orrhages from the mouthand nostrils. A recent pus- 
tular syphiloderm, with small-sized lesions, was dis- 
persed among the hemorrhagic patches, rarely over 
the discolored parts, and traces of the induration of 
the initial sclerosis with inguinal adenopathy, could 
be recognized in the genital region. We had no 
difficulty in going over separately each region of the 
body, and determining what lesions should be as- 
eribed to each of the two diseases present. Sufficient 
was known of the history of the case, to make it cer- 


both prolonged and obstinate. On the skin there 
was seen at one time a development of the small, 
flat pustular syphiloderm, conspicuously about the 
mouth and anus, and over the scrotum. ‘The alope- 
cia with remaining dry, lusterless hairs was consider- 
able. In those parts of the extremities covered with 
typical and distinct polygonal and diamond-shaped 
ichthyotic plates, no syphylodermata were at any time 
recognized. ‘The cutaneous symptoms throughout 
were indeed trifling. The patient was under my ob- 


which he removed to Montana. ‘Though naturally 
of a delicate constitution, he made a fair recovery, 


Class VI of the atrophies included alopecia areata. 
I confess that during the past two or three years the 
suspicion has been more than once awakened in my 
mind that syphilis might be one of the several excit- 
ing causes of this singular disorder. I have notes of four 
male patients, all in early adult life, who exhibited al- 
opecia areata of the region of the beard, during the 
first year after syphilitic infection. Of course the 
question arose in each case, Was not this a form of 
alopecia syphilitica of the region named? In all 


areas, varying from the size of a silver dollar to a 
hen’s egg. Each was completely destitute of even a 
single hairy filament, when examined, not even lanu- 
go hairs appearing under an inch objective. These bald 
patches were in no instance either preceded or fol- 
lowed by syphilodermata of the affected areas, the 
hairs, also, of the unaffected regions of the scalp and 
beard being retained in normal vigor and abundance. 
In one place a few patches formed on the scalp. ‘Two 
were exceedingly well-marked representatives of the 
Jewish race, with abundant growth of jet-black hairs 
in the beard. Only one of the four had what might 
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be termed a severe form of syphilis. He presented in two weeks after she had resumed her usual avoca- 
himself at the first exhibiting a generalized papular tions, for a recurrent tibial osteoscopic pain. 
rash, with a few pustulo-crustaceous lesions about the — My apology for the length of these remarks is to 
nose and cheeks. A group of these ulcerated, and be found in the very generally received opinion, to 
left a characteristic bean-sized scar in the center of which reference was made at their outset. It seemed 
the right cheek which I have had the opportunity of to me that the time has come, when it should be more 
examining afresh since this paper has been in prep- distinctly recognized that syphilis is syphilis, and not 
aration, The alopecia areata appeared later, and_ essentially any other disease ; that its symptoms are 
spread beneath the angle of the jaws, sparing the re- to be regarded as trustworthy signs of its existence 
gion of the scar left by the syphilodermata. and of the existence of no other disease ; that the 
It need scarcely be remarked, in conclusion, that loose opinion respecting a so-called ‘syphilitic ele- 
the diseases in the last class, produced by the animal ment’’ in any doubtful case, is usually begotten by a 
and vegetable parasites, are seen in equal develop- faulty diagnosis ; and, finally, that syphilis may co- 
ment on the skins of the syphilitic and non-syphi- exist with a long list of diseases, without betraying 
litic. The former furnish a list of patients figuring an essential modification of either the one or the 
in all statistics of dispensary, hospital and public other. 
practice. As arule, no modification in the symp- 
toms of these disorders can be determined, when they 3 
are studied on the syphilitic skin. Ringworm in P#DIATRIC THERAPEUTICS AND ITS RELATION TO 
uncomplicated forms I have seen several times on the ee ee ee 
beard of the subjects of an active syphilis. ‘Tinea 


versicolar might almost be described as of common BY J. 3. CASEBEER, M.D., AUBURN, IND. 
occurrence, on the chests of adult male syphilitic pa- 

tients applying for public relief. I have often ob- [Prepared for the Section on Diseases of Children, June, 1883.] 
served this coincidence without making note of it, In a lecture delivered recently to the class of medi- 


and therefore merely refer here to the six last cases cal students at Bellevue Hospital Medical College by 
observed by myself. One of these concerned the my former preceptor, a thorough gentleman and 
breast of a young woman, infected by her husband scholar, Prof. A. A. Smith, on the frequent repeti- 
with syphilis. The characteristic patches of the par- tion of doses of medicine, he clearly opens up a field 
asitic disease were in all unmodified, and the micro- of investigation which, to my mind, is one of the 
scopical appearances of the fungus were those com- greatest importance. It is as it were a rich mine of 
monly seen. In three of these cases the disease was truth heretofore but slightly developed, and only 
supposed by the patients to be of syphilitic origin. been tested by the skilful assayer sufficiently to certi- 
In no one was there any difficulty in removing the fy to its intrinsic value, and in it we may find leads of 
mold by the proper measures. rare value, some of which he there uncovers so that 
The animal parasites flourish witheven greater fre- we may peer in on its richness and beauty. 
quency, on the filthy skins of many of the syphilitic I believe and trust that the time is not far distant 
patients of both sexes presenting themselves at the when from them we will learn important and_practi- 
dispensaries of the large Western cities. As for the cal lessons which will greatly contribute to our suc- 
lesions which they induce upon the syphilitic skin, cess in our battle with disease, and thus bless our no- 
and between syphilodermata, it has been before re- ble profession as wellas our beloved humanity. 
marked that the advanced students attending the One of the very important questions of the day 
clinic are enabled to point out the individual signs of now is, do we seek for the physiological effect of med- 
the one and of the other disorder on the same skin.  icines, or do we derive their full poisonovs or drug ef- 
I cannot recall a case where the largest invasion of fect when we administer them to our patient ? 
the skin by bugs and lice, has made the diagnosis of If the former (and to my mind that is what we usu- 
syphilis, in dispensary and clinical practice, a matter ally seek for), then certainly that can be better ob- 
of difficulty. tained and maintained by the small and frequently re- 
If time permitted, it would be interesting in this peated doses, and thus, too, we can the better avoid 
same connection to review briefly the disorders of the the deleterious and often dangerous effects of the lat- 
human system not attended with cutaneous lesions, ter. The doctor in his lecture gives us his experience 
whose evolution progresses in the syphilitic patient, ap- coupled with the experience of some others in the 
parently without interchange of the resulting phenom- small and frequently repeated doses of chlorate of 
ena. I have seen several well-marked cases of pulmo- potash, croton chloral, bicarbonate of soda, balsam 
nary phthisis and Bright’s disease of the kidneys sur- of copabia, atropea, the bromides, chamomilia, 
vive, contrary to my expectation, a syphilitic infec- tartar-emetic, nux vomica, cantharides,  pulsatilla, 
tion. During the past winter, my colleague, Dr. callabar bean, ergot, aconite hamamelis and _ bel- 
Chas. T. Parkes, nerformed ovariotomy at my request, ladonna. The experience he narrates to the class 
upon a female patient under my care, affected with is quite strange and interesting indeed, and certainly 
gummata of the lower extremities, some of which had pregnant with important facts and suggestions. I 
left palm-sized cicatrices upon the anterior faces of perhaps would have paid less attention to it if I had 
the lower ¢xi.emities. The ovarian fluid and tumor not had the same experience in the use of some of the 
together weighed in this case 18 pounds. The patient medicines mentioned, and knowing by experience 
recovered without a single mishap, and consulted me that in them the doctor was correct, Iwas the more 
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to tes: some the Ww hick 
find stand thetest. Iam very much obliged indeed 
to Dr. Smith for that lecture, the reading of which to 
me was of peculiar interest, partially perhaps because 
I had been studying and experimenting in the same 
direction and was thus aided and encouraged, and 
also because I believe it leads usin the proper direc- 
tion and into territory that after careful survey will 
discover to us principles that will tend to the perma- 
nent exaltation of our profession by rendering it more 
efficient in the glorious work in subduing disease, and 
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in as ‘the Prolene sug- 


gests, gives us excellent results, especially with chil- 


thus the more fully a blessing tosuffering humanity. I- 


trust that we may as a profession follow in the di- 
rection he thus points and where he may lead. If 
not regarded as presumptious, I would like to add my 


feeble testimony in support of the doctor’s statement 


as well asa little additional of my own experience 
and observation in the use of aconite, belladonna, 
nux and ipecac, and also bring into the same cate- 
gory lobelia, asclepias, baptisia, santonine, hyposul- 
phite of soda and veratrum viride. And this I will 
endeavor to do briefly, not stopping to give a theory 
or reason why: but, like my illustrious friend, content 
myself with the statements that any one can verify 
for themselves and then form their own theories, and 
in this I will endeavor to confine my remarks to the 
treatment of children especially. 


I have fully verified the happy result of Dr. Smith 
in his experience in giving one-third (13) to one- 
half (4%) minim of tincture aconite every 15 to 30 
minutes to his adult patients in fever. I have often 
found that in children suffering with fever, hot skin 
and dry throat, restless, with feeble, frequent and 
thready pulse, the best perscription I can give my little 
patient is 3 to 5 minims of tincture rad. aconite put 


into four (4) ounces of water, and to a patient of 2. 


years old give of this mixture one teaspoonful every 
15 minutes. Under this treatment my patient will 
soon begin to rest, the pulse becomes less frequent, 
soft and of better tone, perspiration will soon be 
manifest, the temperature will come down, more se- 
cretion of the mouth and throat is established, croupal 
symptoms will subside, tonsilitis, pharyngitis and 
bronchitis, if present, will be ameliorated. . Aconite 
is capable and has produced such excellent results in 
the treatment of children that some are desirous of 
calling it the childrens’ medicine, but experience 
proves thatwhere it is appropriately used in proper 
doses its effects are just as desirable when given to the 
adult. 
little patient, and is manifested by a full bound- 

ing pulse, this can be the better controlled by the 
use of 2 or 3 drops of Norwood’s tincture of ver- 
atrum viride either as a substitute for or in connec- 
tion with the aconite in four ounces of water given 
similarly. If diarrhoea with fever exists, the use of 
the 3 drops of aconite with 3 to 6 drops of tincture 
ipecac in 4 ounces of water Is given in teaspoonful 
doses every 30 minutes the results will be very de- 

sirable and even surprising to those not accustomed 
to its use. The same istruein proportionate doses— 
when used in the adult. 


in small doses. 


Ifan inflammation is actually attacking our 


dren, and is also capable of extensive application. If 
given in small doses will give surprising results (per- 
haps as a capillary contractor) in case of local conges- 
tion. In pulmonary congestion, when combined 
with aconite or veratrum, if specially indicated by 
the full bounding pulse, I have no doubt, if used in 
time, by far the majority of pneumonias and _ local 
inflammations can be aborted. If our little patient is 
dull and drowsy, face restless or expressionless, cir- 
culation feeble in the skin, as indicated by a livid 
color, the capillaries slowly filling after being emptied 
by pressure; or in the brain, as indicated by a 
dilated or immobile pupil; or in the bladder, 

indicated by the passage of large quantities of 
limpid urine, or incontinence and involuntary dis- 
ing have I ever found so relia- 
ble in moving these abnormal symptoms, with their 
causes, as small doses of belladonna frequently re- 
peated. Dose for children two years old, for ex- 
ample, about one-eighth to one-fourth minim, re- 
peated every one or two hours, as symptoms require ; 
excellent also in the debilitating night sweats of the 
adult in proportionate doses. Doubtless the experi- 


~ment of Brown-Sequard first led the profession to the 
use of belladonna in all congestions producing dila- 


tation of the capillaries of blood-vessels, as they thus 
proved its special influence was to contract the capil- 
Jaries. 

In this respect it is the opposite of gelseminum, 
whose special province seems to be to control irrita- 
tion; thusto stop or lessen the determination of 
blood to a part, and thus preventing the congestion 
by removing the cause; but where the congestion 1s 
fully established, a partial paralysis, and thus dilata- 
tion of the capillaries is produced, then belladonna 
becomes the appropriate remedy. 

In eruptive fevers its influence is to bring the erup- 
tion to the surface by overcoming internal conges- 
tion, and thus equalizing the circulation by de- 
termining to the skin. I believe when we better 
understand the nature and influence of the deadly 
night-shade, its belladonna and atropine will occupy 
a still more important place in our materia medica, 
and especially in the prescription of the coming 
physician. 


NUX VOMICA. 


Some one has said that nux vomica is the tonic of 
children. 

It is received kindly by the stomach, improves the 
appetite and digestion, as well as tones up the debili- 
tated nervous system. 

It thus proves itself to be the remedy in nausea 


and vomiting, as well as infantile colic and irritation 


of the brain and spinal cord when due to enfeeble- 
ment. 

One or two drops of the tincture in four ounces of 
water, or five to fifteen to the adult, one teaspoonful 
given every twenty minutes will give us excellent sat- 


isfaction if our case is properly diagnosed. We like 
It controls nausea and vomiting when thus given its effects in diarrhoea of children, where the abdo- 


men is full and flaccid, and especially where the pain is 
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similar to colic and located at the umbilicus. In 
cholera infantum it is one of the important remedies 
if there is atony of the bowels, with enfeebled iner- 
vation and circulation. 

IPECAC. 

Why does the medicine whose special province 
heretofore has been to produce nausea and vomiting 
now prove itself so efficient (as the Professor reports) 
in obstinate cases of vomiting and diarrhoea, when 
given in small doses frequently repeated?) In my 
mind the question arises, is not the kind physiolog- 
ical effect of ipecac always to relieve irritation of the 
mucous membranes, and its drug or poisonous effect 
the opposite ? 

To satisfy the skeptical mind, let the intelligent 
practitioner try it in cases of irritation of the stom- 
ach, bowels, or bronchial tubes, in small dose, such 
as tinct. Ipecac two to ten drops, according to the 
age of the child, in four ounces of water, and given 
one teaspoonful every fifteen to fifty minutes, and in 
adults in proportion, and when he obtains the certain 
relief from obstinate nausea, vomiting and diarrhoea 
which he certainly will when due to irritation; diar- 
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with full doses of Dover’s powder and morphia to con- 
trol the pain, and feeling confident of early relieg I 
repaired to the country. But some hours after py 
visit, instead of the expected relief the pains in ¢pe 
chest became more severe and the interference with 
respiration more alarming, and another physician, yp 

friend T. G. Matheny, was called to administer to 
him until my return. His prescription was  tinet. 
bryonia and tinct. asclepias 44 gtt., xx.; water, Ziy, 
M.; sig.: One teaspoonful every thirty minutes yntil 


_ pains were relieved, and every hour thereafter. 


rhcea of the simplest form to the severer cases of. 


cholera infantum or dysentery, and when accom- 
panied with fever, combined with similar doses of 
aconite; then let him answer in his own mind wheth- 
er he is better pleased with the physiological or drug 
effect of the remedy. In this respect ipecac seems to 
be the converse of nux vomica, which proves so efii- 
cient in the same disease, when due to enfeeble- 
ment or atony instead of over-excitement or irrita- 
tion. 
LOBELIA, 


On my return and learning the above facts, and 
having confidence in the intelligence of the physi- 
cian, and seeing the relief approaching, I continued 
the above prescription, not resuming the opiates, 
which had been set aside. Next morning I found my 
patient almost entirely free from pain, and fever very 
much abated, perspiration well established, and my 
patient very cheerful. 

During the week following the pains would occa- 
sionally return, but would again subside under the 
influence of the bryomia and asclepias. This re- 
peated experience strengthened my resolution to study 
to know more of these remedies, and to more fully 
test them in other cases, which I did, usually with 
good satisfaction. After careful study and experi- 
ment, I find, as I believe, the physiological effects of 
bryonia to be sedative to serous membranes especially, 
and thus a remedy in irritation of such membranes, 


whether of the chest as in pleuritis, or in the joints 
as in articular rheumatism, or abdomen as in peri- 


tonitis, and more especially if the pains are lancinat- 


ing and accompanied by a tension of the muscles of 
the affected part, and excessive tenderness on press- 


Let us hastily glance at this, another of the nauseant | 


and emetic medicines when given in full doses. Like 
its relative, ipecacuanha, its physiological is different 
from its drug effect. Given in cases of difficult or 


ure or motion of the parts, accompanied with rest- 
lessness, high fever, hot skin, and hard chorded 
pulse ; asclepias, as a type of diaphoretics, certainly 


quiets the nervous system, brings down the tempera- 


oppressed breathing, suffusion of the face, conges-— 
tion, and especially in mucous rattling of the bron-_ 
chial tubes, small doses of lobelia will improve iner- 
vation, give energy to the oppressed organs, and _ 
enable them to throw off the congestion and over- | 
supply of mucous secretion ; while in a little larger — 
doses, short of its emetic effect, it is an excellent. 
antispasmodic in croup, asthma, and, in the hands of | 
the obstetrician, proves a kind and valuable remedy — 
in overcoming the rigidity of the wzdlatable os utert, 
when given in one-drop doses, repeated every fifteen thou 
_didin former years, yet we know but very little, com- 
pared to what we believe is to be known of its thera- 


to twenty minutes. 
BRYONIA AND ASCLEPIAS. 

These two medicines, whose special province seems 
to be to allay irritation of serous membranes, some- 
times surprise us with their kindly and positive influ- 
ence. 

Well do I remember, some years ago, of attending 
ona Mr. F., et. 40 years, German descent, usually 


healthy, strong and robust, but then suffering with | 


severe pleuro-pneumonia, and most intensely with the 
pleuritic stitch, which was so interfering with respira- 
tion as to be alarming at times ; and after prescribing 
the usual sedatives, aconite and veratrum for fever, 


ture, induces perspiration, relieves pain in serous 
membranes, and is thus a valuable remedy in such 
inflammations, and especially when accompanied 
with a hot, dry skin. 


BAPTISIA. 


Although I have used this remedy for many years 
in my treatment of children in septic fevers, believing 
it to be antiseptic and thus antifebrile, I confess, 
however, to many disappointments in its use, anda 
very imperfect knowledge of its real nature, and al- 
though we think we know more about it now than we 


peutic properties. 
I remember reading an article written by Prof. 


Scudder, of Cincinnati, in which he regarded it as an 


antizymotic, and its antiseptic and antifebrile proper- 
ties depending on its power to antidote a peculiar 
ferment or poison in the blood causing the attendant 


fever, and this having peculiar manifestation, different 


from any other poison, producing a peculiar dusky 
color of the face, like one who had been exposed to 
severe cold. He recommended it in cases where the 
sepsis produces a deep red or violet color of the 
mucous membrane, with brown or black shade or 
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tinge, and especially where there is foul breath, with 
a tendency to ulceration, and since using it in that 
class of cases, and in ulcerative sore mouth and> 
throat, especially where there is any putrescence, both | 
locally and internally, Lam the better pleased with | 
its effects. 
Dose to child: 
Tinct. baptisia,..........gtt v to xx. 
Aqua dist....... % iv. 
M.S. One teaspoonful every one or two hours. 


SANTONINE., 


We usually think of santonine asa vermifuge only, 
in which it stands at the head of its class; but it has 
other important properties. I will not tarry now to 
discuss how or why it has a peculiar influence over 
the bladder, which renders it so efficient in overcom- 
ing, in some special cases, that severe burning or 
scalding sensation and tenesmus of the bladder, but 
only stop to say, in addition, that in some cases of 
retention of urine, a few small doses of santonine 
will prove to be the remedy far excellence. 


HYPOSULPHITE OF SODA. 


Last but not least, | wish to notice briefly hyposul- 
phite of soda. 

Standing as it does in the list of alkalies, and ful- 
filling their general indication, yet it seems to sub- 
serve a special purpose of its own. If we have acid 
fermentation in the stomach, indicated by acid eruc- 
tations, coated tongue, or rather furred with a white | 
or grayish-white or dirty color, accompanied, in_ 
children especially, with colic and green acrid dis- | 
charges of the bowels, we naturally think of alkahes. 
If our patient is suffering with boils or abscesses of 
the cellular or muscular tissue, we say lime is the 
remedy, as it is the salt which preserves these tissues; 
or, if the coating of the tongue is a clean white, in 
the absence of any destruction of tissue, we use bi- 
carbonate of soda, believing that through its influence 
on the blood it influences nutrition as well as anti- 
dotes the acid; but when we have the dirty gray 
or brown color, tongue pallid and broad, accom- 
panied with foul breath and fever, then the anti- 
zymotic influence of hyposulphite of soda will cor- 
rect all, and lead our patient out into the sunlight of 
health and happiness. 

I have thus briefly dwelt upon some of these reme- 
dies, and referred to my own experience, with that of 
others, and thus challenge the attention of this Sec- 
tion for the purpose of showing as practically as I pos- 
sibly can, the true relation existing in the treatment | 
of children and adults, believing that if we candidly | 
consider the true relation, we will reasonably con- 
clude the way to treat children is to consider them 
human beings—offspring of their parents, subject to 
like infirmities and diseases, and to be similarly 
treated with proportionate doses, this will 
simplify the study for the earnest student and en- 
hance the sufficiency and proficiency of the thera- 
peutist. 

It is in the interest of the children also that I ask 
the intelligent attention of all concerned, and espe- 
cially the college teacher, to the similarity of medi- 
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cation in all ages, and that to be suggested by the ex- 


isting symptoms—not allowing the name given to the 
disease or name or age of our patient to drift us 
from our moorings, but ever aim to overcome the ex- 
isting symptoms by their appropriate remedies. We 


should also encourage careful observation on the 
physiological action of medicines, as being of equal 
if not of paramount importance to its toxic effects 
(for I believe the former is what we usually desire), 
and thus we will be the better enabled to apply our 


remedies more intelligently and directly to the relief 
of the existing symptoms. 


TRI=STATE MEDICAL ASSOCIATION. 


PRESIDENT’S ADDRESS, INDIANAPOLIS, SEPT. 18, 1883. 
BY WM. PORTER, M.D., ST. LOUIS. 


GENTLEMEN : 

In calling me to your chief office, you have given 
graceful recognition of that department of our work 
in which, with many good comrades, it is my fortune 
to be enrolled. For this, and for the personal com- 
pliment, I thank you. Such an act by such an Asso- 
ciation as this, shows that here, at least, there is no 
conflict between those who endeavor to combat all 
the physical ills of humanity, however classed, and 
those who are devoted to special labors. 

In acknowledgment, I had at first thought to pre- 
sent a report upon a special topic, but, thanks to the 
widely distributed medical journals of the day, and 
the compilations and reviews on every hand, there is 
little necessity for such a rehearsal. Moreover, I am 
not here to investigate laryngeal diseases or thoracic 
degeneration, for with you, in this good cause, there 
is neither aphonia nor faulty heart-action. 

Therefore, gentlemen, I have chosen to speak very 
earnestly to you regarding the interests of this Asso- 
ciation, and to use the position you have given me, 
for the cause we all hold dear. Just now, when our 
ranks are being rapidly filled, and our organization 
claiming and receiving the notice due it, cool heads, 
warm hearts and determined spirits are needed, that 
advantage may be taken of the incoming tide of favor. 

One of the dangerous periods in the history of a 
medical society, as with a nation, isthat which follows 
a successful struggle for existence. ‘Then, when full 
life has been attained and opposition from without 
been silenced, sometimes a strange apathy, a satisfied 
drowsiness, steals over all, and soon we write, ‘* Z/zam 
fuit,”? or, as we would apply it, ‘ the late medical 
society.’ If with nations ‘‘ the price of liberty is 
eternal vigilance,’’ with us, the cost of successful 
medical organization is eternal work. 

Thus far we have, in the rapid progress of the 
Tri-State Medical Society, cause for congratulation. 
Much we owe to those few earnest men (need I name 
them ?), who first laid the foundation and _ have since 
aided in every advance—to what purpose let this as- 
sembly answer. Year after year our numbers have in- 
creased and new fields have been added ; medical 
journals from all sides seek our reports, and good 
friends from distant States visit us. The president of 


| 
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our National Association sends us greeting, from the 
great heart of Gross comes a warm ‘‘ God bless you,”’ 
and from over the ocean comes words of cheer from 
our last year’s honored guest—Mackinzie. 


OBJECTS OF ASSOCIATION. 


Having, then, attained this measure of success, let 
us see what we are here for, and take counsel for the 
future. 

1. Personal Acquaintance.—One of the chief re- 
sults of a regular attendance upon the sessions of al- 
most any medical association, isan extension of per- 
sonal acquaintance. This is a much more impor- 
tant matter than would appear at first sight. <A re- 
cent writer says, ‘‘ to know a man personally is gen- 
erally to estimate himaright.’’ Many a man can in 
the quiet of his own library, shut in from his fellows, 
write an attractive essay or composition, and yet may 
be of little worth in the sessions of an active medical 
society. 


and maintainga private practice. His want of suc- 
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Such a one is generally a failure in securing | 


cess is not because he isastudent, but because he is | 


nothing more. I pity the man who is known to his 
fellows only through the medium of a printing press. 
The touch of a physician’s hand brings him nearer to 
you than all the tracings of his pen. True scholar- 
ship is a royalattainment, and the press has placed 
the stamp of nobility upon the quiet brow of many 
a recluse, but to research and book lore a_ successful 


physician must add personal acquaintance with, and_ 


practical knowledge of, his fellows. The agency of 
medical societies in contributing to this result cannot 
be ignored, anda man’s progress may often be traced 
by the impressions made by him upon his society’s 
records. 

FTarmony among the men of the West.—While 
one of the objects of this society, in common with 
others, is the cementing of valued friendships and the 
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and professional advance in the West. We want 
this ; let us have it. 


SPECIAL FEATURES 


1. Won-Legislative.—There are some points of dif- 
ference between the work of this Association and that 
of most medical organizations. As far as possible, it 
is non-legislative, all our time being given to scientific 
work. It has been said that its success is inimical to 
the interests of the different State societies, and to 
the American Medical Association. ‘This is in no 
sense true. ‘The men here are among the active mem- 
bers of the State organizations of the West, and lead- 
ers in the numerous district medical societies. We 
aim to refer all complaints back to such societies, 
and are not constituted a court to try local grievances. 

2. Leval.—More than this; there is probably no 
large society in our land, the members of which more 
uniformly respect and endorse the formulated princi- 
ples of the National Association. I congratulate you, 
gentlemen, that there has been no ‘ ethical’’ wrangle 
here, and that those guiding lines laid down by Per- 
cival eighty years ago, are honored by us to-day. 
We yield to none in loyalty to those undying princi- 
ples which have become the watchword of professional 
integrity throughout the English-speaking world. 
Let us be very honest in our position. ‘The Code, 


when intelligently understood and followed, cannot 


greater criminal than he who ignores all law. 


be successfully attacked. It is only when misinter- 
preted, and made a cloak and a defense for charia- 
tanism and selfishness, that reproach is brought upon 
it. He who would bring a good law into disrepute 
by false rendering and oppressive enforcement, Is a 
The 
latter acts for himself; the former brings the vast 
machinery of the courts to aid him. ‘There are men 
who would use the Code as an instrument of torture, 


were it embodied in the Declaration of Independence, 


attrition and brightening influence of personal con-— 


tact, yet we have, even in this field, a more definite 
work, 


The members of this Association are from different © 5 | 
ried on, that three years ago two propositions were 


parts of our great Western Empire, and different 
State and local societies claim us. 
days of rapid travel and easy communication, har- 
mony should prevail amongst us, and does. Still, 
except in this Association, there has been no general 
movement to organize our sectional elements, to bind 
these workers together, and with united effort to keep 
pace with the mighty advance of other interests 
around us. In other callings, I see 
“Men, my brothers, men the workers, 
Ever reaping something new ; 
That which they have done, the earnest 
Of the thing that they shall do.” 


We have no need to blush for our own guild, but each 
year brings a more pressing need for union and har- 
mony in our ranks, as well as for a better knowledge 
of our professional resources and advances. 


view are rapidly formed, and there are special associ- 
ations for almost every department. 


objects, and these—personal acquaintance, harmony, 


Living these 


and there are others who would oppose it, had it been 
the preface to the Ten Commandments. 

3. Three Sessions Datly.—l\t was certainly a proof 
of the earnestness with which our work has been car- 


accepted. The first was that we decline, with thanks, 


_allinvitations to receptions, banquets, etc., that would 


attract us during our sessions from our proper work. 
This seemed severe, but the citizens at our meeting 
places have understood it. We value their atten- 
tions, but work is the order of the day in these ranks, 
and we have plenty to do. Besides, we wanted bees 


not flies. 


limitation of papers to twenty-five minutes. 


4. Limit to Papers. —A second proposition was the 
This, 
too, has given a good result; for instead of a few 
elaborate, exhaustive, and too often exhausting, 
essays, we have time for more concise, practical com- 
munications, clinical reports, and discussions. ‘These 
changes having become laws, I would not discuss 


them, we knowing their good effect. 
In these days, societies having certain objects in| 


Now, let this be | 
a special society, or rather, a society with definite | 


SUGGESTIONS, 


1. Note- Taking.—Let me take this opportunity of 
urging the importance, the almost necessity, of more 
attention to note-taking, and recording and reporting 


| 
| 
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clinical facts. While a few men write too much and 
too often, most men do not write enough. I can_ 
point you to -men with large experience and grand 
opportunities for investigation; men of sober judg-— 
ment and apt in their calling, who have not placed 
one single observation on record. Such lives are too— 
valuable, such knowledge too dearly bought, to be 
sealed up whén the lips are closed forever. Though 
the fleeting hours speed hurriedly out of sight, 
‘¢thou hast not lost a day of which there is a record.’’ 

There should be a due proportion between the 
daily routine of practice and the literary work of the 
physician. A small percentage only of experience is 
catalogued for the benefit of others. One may be 
able to act promptly and speak wisely, and to little 
purpose ; but— 

* A small drop of ink, 
Falling like dew upon a thought, prevails 
That which makes thousands, perhaps millions, think.” 

There is no danger that concise, well-matured 
writings will be crowded out of, sight. The drift 
wood will float away, but that which is chosen by ex- 
perience and fastened by logic will remain. <A few 
sentences, carefully chosen and modestly indited, 
have saved many a man from oblivion. 

2. Official Reports. —A practical suggestion here 
presents itself. One of the features of this Associa- 


tion is the discussion had upon the different topics in- 


troduced. Heretofore much of this valuable mate- 
rial has been lost, and at times very imperfect ab- 
stracts of papers have been furnished the journals. 
Thus far the medical journals all over the country 
have given us substantial aid, and it is not only to 
our interest, but a just return to them, that accurate 
reports of our proceedings are made. 


densed under the direction of our Secretary or Com- 
mittee on Publication. ‘This would give at least a 
standard from which such periodicals as deserve our 
transactions could make abstracts. ‘This year, hap- 
pily, a number of journals are well represented by 
correspondents, and we should next year increase 
their facilities for securing our records. We believe 
the Association has acted wisely in deciding that our 
proceedings be placed at the disposal of the journals. 
rather than published in book-form. 

3. District Aids.—To a further suggestion I would 
ask special attention. ‘The interests of this organiza- 
tion are now so important that no one of them can 
be neglected. It is impossible, owing to the extent 
of our territory and rapid increase in membership, 


that the few-chief officers can have full knowledge of | 


the whole work. Our success depends upon individ- | 
ual effort. Let us choose men in each Congressional 

District, or in each local Society, who shall keep our 

Association in mind and use their personal influence 
for its advancement. ‘To some extent this has been 

the method pursued during the last two years, and it 
has answered well. 

Extension of Territory.—Another question that ere 
long we must decide is that of extension of territory. 
Originally including the three States, in a few years 
Cincinnati and St. Louis were added, which, with | 
Chicago, Louisville, and the cities and counties al- , 


ready enrolled from Kentucky, Indiana and Illinois, 
gave the Association a large following. De-egates 
from beyond these confines are now sent to us, and 
men from other States ask to join us. 

The name ‘“ Tri-State’’ is a household word with 
many of us, but the mountain stream loses its identi- 
ty in, though it may give character to the river of the 
plains. What better structure could be built spon 
the solid foundations of the Tri-State Medical Society 
than the stately walls of a Western Medical Associa- 
tion. 

Increase of Time.—Added territory and coming 
years bring the certainty of added work at our ses- 
sions. As it is now, great economy of time is re- 
quired, even though we hold three sessions daily. In 
another year it will probaly be necessary to extend 


our time to four sessions, or to divide into sections 


during some of the sessions. The latter should only 
be considered when it becomes unavoidable. We 
can work a little longer, and move up a little closer, 
but let us not divide. If it should be that sections 
must be formed, let but the afternoon sessions be so 
changed, continuing general sessions both morning 


and evening. 


Selection of Officers. —One other thought I beg 
leave to introduce. The selection of officers is a duty 
which each year demands more care. It is certainly 
often embarrassing for a president to choose a com- 
mittee to name his successor, and at ali times the best 
effort should be made to secure full representation 
and free choice. Might we not ask that the delegates 
from each State choose a member of the Nominating 
Committee, who shall represent the interests of his 
State in selecting the officers and place of meeting 


for the coming year? 
We should have official reports, compiled and con- | 


And now, after a year’s patient -seed-sowing, your 
committee have secured a bountiful harvest. In just 
appreciation of their labors, I ask in their behalf a 
prompt attendance upon the order of business which 
they have furnished. Let these three days be grand, 
good days for our work—an epoch in the history of 
our Association. 


A CASE OF AMPUTATION OF THE BREAST—WITH 
REMARKS, 


{Read before the Philadelphia County Medical Society Sept, 12,] 


BY H. LEAMAN, M.D. 


Mrs. J. J. W., age 48, married 29 years, the mother 
of eight children, and the recipient of ten severe mis- 
carriages, came to my office Sept. 1, 1882. She had 
first noticed this tumor in her breast three months 
previously. Her attention at that time was called to 
the swelling in her breast by a small pimple on the 
surface. Up to this time there had been no apparent 


change. 


A tender enlargement, the size of an English wal- 


nut, situated deeply in the inner lower quarter of the 


left breast. During the past week—for the first time 
—sharp, shooting, retracting pain, piercing the nip- 
ple, had been experienced more frequently. 


> 
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She had no cachexia, and was | 
apparently in her usual health. On the 18th of Sep-_ 
tember she called again. ‘There was no perceptible | 
increase of the growth, but spoke of a pain in the- 
breast-bone. | Amputation was recommended, the 
effect of which was to send her ona peripatetic wan- 
dering in the desert of therapeutics, trying electricity, 
pow-wowing, and homceopathy. The ignus fatuus 
which I had lighted brought her to me again April. 
23, 1883. 

The tumor then was of an oval shape, four inches | 
in length, and transverse diameter. From its inner 
anterior surface two cornua were extending, three- 
quarters of an inch in length; slightly ulcerated. | 
The skin over the tumor and for several inches— 
around it was deeply congested, red inflamed. 
The tumor rested in front on the cartilages of the ribs, » 
but was movable. ‘The glands of the axilla were but | 
slightly involved. 

With assistance of Drs. Hatfield, Brubaker, Walch 
and R. Leaman, the breast was removed under spray, 
‘August 26, 1883, and Lister’s dressing for the breast 
applied. One nodule of hardness in the axilla was 
removed. At the sternal end the incision could 
not be approximated within two inches, owing to the 
necessary ablation of tissue. | 

April 27.—Doing well; temp. 99%°, and_ pulse 
at IoP. M. 

April 28.—Temp. 99°; Pulse 104 at to A.M. The 
breast was dressed under spray. 10 P.M., temp. 99°; 
pulse 

April 29.—Temp. 9814°; pulse 96 at 10 A. M. 

April 30, to A. M@—Temp. 9914° ; pulse 96. 10 
Pp. M.—Temp. ; pulse gz. 

May ist, 10 Pp. M.—Pulse 92; temp. 9814°. 

May 2, 20 A. M.—Temp. 97° ; pulse 84; dressed 
the second time; under spray ; the draniage tube 
was removed and some of the sutures. 

May 3, 4 P. M.—Pulse 80; temp. 97°. 

May 4, 10 A. M.—Pulse 100; temp. 97°; dress 
under spray. 

May 6.—Dress under spray; sutures removed and 
two ligatures. 10 A. M.—Temp. 98°; pulse 84. 

May 7.—Temp. 98°; pulse 104 ; sitting up. 

May 8.—The posterior three-fourths of the incision 
entirely healed and healthy; the anterior fourth (4 
inches in length) perfectly healthy and granulating 
rapidly ; all sutures and their remaining ligatures _re- 
moved. 

May 1o.—The wound was dressed on and after 
this with iodoform, cosmoline and salicylated cotton, © 
under which the wound rapidly healed. | 

Dr. Brubaker made a histological study of the growth 
and pronounces it carcinomatous. 


As soon as the cicatrix was complete, neuralgic— 
pains began in the left arm, right leg and body. The - 
cicatrix remained perfectly healthy in appearance at> 
first. The first nodule appeared in the lower part of | 
the neck behind the left sterno-clavicular articulation, 
Next the left axilla and posterior and healthy part — 
of the cicatrix began to show hardening. Now there | 
is achain of nodules along the whole cicatrix, one— 


The pain, lan- 
cinating, burning, and sore is referred to left scapu- 
la, arm and axilla, occasionally shooting in course of 
the incision. 

The apparent freedom of the axillary glands at 
the time of the operation, and sudden developmen 
on the healing of the cicatrix, seems to point to the 
idea that the original tumor was an outlet for consti- 
tutional trouble, that being taken away, there was a 
sudden efflorescence. It is pretty well agreed upon 
that a manifestation of phthisis may follow the oper- 
ation for a cure of fistula. Also the observations on 


the change of life in women bear upon the same 


0INt. 


REPORT OF EXAMINATION OF THE TUMOR BY DR. A. P. 
BRUBAKER. 


The tumor of the mammary gland which you sent 
me is firm and hard, and upon section presents a 
white, glistening surface, from which can be scraped 
a small quantity of fluid matter. 

Upon microscopic examination, the connective 
tissue stroma is seen to be abundantly developed ; in 
its meshes are imbedded epithelial cells, some of 
which have undergone degeneration. In some situa- 
tions the cells are arranged 1n a linear manner, while 
in others they form groups or nests. 
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Case oF Testis IN PERINEO, COMPLICATED WITH 
CONGENITAL INGUINAL HERNIA AND ACUTE ORCHI- 
tis. —- By J. Alex. Williams, M.B., M.R.c.s. Eng. 

The patient, aged 2 years, was admitted on Sep- 
tember 15, 1882, into the Royal Portsmouth Hos- 
pital, under the care of Dr. Lloyd Owen, by whose 
courtesy [am permitted to publish the case. The 
mother then gave the following account of his case: 
A lump had been observed in the right groin from 
birth. It was about the size of a small hen’s egg, 
mobile, and often slipping into the abdomen. A 
medical man whom she consulted said the child was 
ruptured. ‘The parents had noticed the absence of 
the right testicle from its proper scrotal pouch, and 
the child was often observed to be fretful and peevish 
without obvious cause. A few hours before admis- 
sion the child came in from play crying, when the 


-mother noticed an increase in the size of the lump, 


and thinking it had met with an injury, brought it to 
the hospital. 

When examined, a large sausage-shaped swelling 
was observed in the right inguinal region, extending 


_downward into the perineum to within half an inch 


of the anus. A distinct sulcus was visible externally, 
separating its upper and middle thirds. The upper 
portion was tense, resonant, and presented the ordi- 
nary appearance of hernia. The lower was ovoid, 
dull, fluctuating, translucent, and evidently contained 
fluid. The scrotum was well formed and symmetri- 
cal; the rug well marked. The left testicle was 
normal in every respect ; the right was absent from 


large and painful over the cartilage of the third rib, left | the scrotum, and could not be felt. Examination of 


Menstruation ceased six years ago, without giving side above cicatrix. In the left axilla is a hard pyra- 
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the swelling appearing to cause much pain, chloro- 
form was administered, and the taxis applied to the 
upper portion, but without success. ‘The lower por- 
tion was now punctured, and about an ounce of 
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straw-colored, flaky fluid was withdrawn. This, upon 


standing, coagulated, and was evidently of inflamma- 
tory origin. ‘This portion of the swelling was then 


very much reduced in size, but did not entirely dis- 


appear. The taxis was then reapplied to the upper 
portion, which was now easily reduced, with distinct 
gurgling. ‘The testis was then thought to be indis- 
tinctly felt in the perineum. ‘The child was then 
placed in bed, and had lead lotion applied locally. 
Next morning the nurse reported a re-appearance of 
the swelling, when, upon examination, a lump about 
the size of . hen’s egg was observed in the right per- 
ineum, extending posteriorly to within half an inch 
of the anus. It was irreducible, but mobile, and 
very tender upon the slightest pressure. 
feeling and general outline of an inflamed testicle ; 


It had the 


and the cord, slightly enlarged, could be felt extend- | 
ing from the swelling up to the groin. ‘he skin over | 


the swelling was slightly reddened. ‘The bowels were 
naturally opened, and there was no return of the 
hernia or hydrocele. 

September 17th. Ice was now applied locally, and 
the swelling subsequently became reduced in size, 
and less painful. 

September 3oth. The child looked pallid, and ap- 
peared to have suffered much pain. ‘The testis now 
felt hard, smooth, ovoid, measuring two inches in its 
long diameter ; it had become fixed, and the tissues 
covering it were slightly thickened by the recent in- 
flammation. It was less painful upon manipulation 
than formerly. The cord felt running up to the groin 
was not appreciably enlarged. ‘The right inguinal 
canal was rather patent, and invagination of the skin 
caused considerable pain. The mght scrotum re- 
mained empty ; the left contained a testicle. 

October 1st. The patient was discharged, the 
mother being told to bring it to the hospital for peri- 
odical examination ; at the same time, it was sug- 
gested that the testicle ought to be excised, if the 
child continued in pain, or had its natural movements 
impeded. 

January 26, 1883. The right testicle is still in per- 
inzum, of normal shape and size; there is now only 
a slight perineal prominence to indicate its position. 
The hernia is constantly slipping up and down. The 
left testis is normally placed in the scrotum. The 
child enjoys good health. He plays much without 
pain or inconvenience. —British Medical Journad. 


SEA-SICKNESS. By R. Vacy M.B.Aber., 
L.R.c.P.Lond. In this paper Dr. Ash observes: ‘* I 
have an idea that the sympathetic nervous system is 
the culprit, for the following reasons : 

‘¢1. Flushing of the face is a common sign of the 
approach of nausea, and we all know that irritation 
of that nerve will cause this, as well as an extra se- 
cretion in a gland. 

‘* 2, ‘There is an increase in the quantity of fluid 
ejected from the stomach after it has lain there for a 
short time. 
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and I subsequently verified it in many others, that, if 
I took half a cup of beef tea, and lay in a horizontal 
position for a time, so as to avoid vomiting, when I 
did again vomit, when the exhausted muscles had re- 
gained their tone and were ready for another attack, 
the quantity ejected was greatly in excess of that 
taken in. For instance, if four ounces had been 
drunk, about twenty ounces would be ejected, of a 
sour beef-tea liquid. Now, whence did the surplus 
come? That it was gastric juice, may, I think, be 
taken for granted; for, although I had not the means 
of chemically examining its component parts, it cer- 
tainly partook outwardly of the character of that 
juice, inasmuch as it would dissolve meat and had an 
acid reaction, and it did not contain any special fea- 
tures that would lead to the supposition that it came 
from other gastric organs. 

‘* Granting, then, that it was gastric juice, it fol- 
lows that secretion, induced by the presence of the 
beef-tea, was in action, while the balancing power of 
absorption was held in abeyance. Now, if we follow 
this out, we shall see that the sympathetic nerve-power 


was acting regularly ; for secretion of gastric juice is 


governed in the follicles by the latter, while absorp- 
tion of fluids direct by the veins, which are governed 
by the former, is held in abeyance, or, in other words, 
paralyzed. I do not say that it isso; I only throw 
these facts out for others to corroborate, or not, as 
the case may be. Whence could the increase in the 
quantity of fluid have come? It must have been 
taken in some way from the blood; and what so ready 
to do so as the gastric follicles, stimulated into action 
by the presence of the small quantity of beef-tea ? 
‘*Now, as to remedies. If my observations be 
correct, any drug or remedy acting on the sympa- 
thetic nervous system would cure this tiresome com. 
plaint. Ice to the spine may so act, as well as the 
remedies mentioned by Mr. Kendall, in a more direct 
way. The teaspoonful of Worcester sauce, which I 
have found useful, may owe its efficacy to the hot 
condiments contained therein, and I imagine it to be 
possible that they act through the sympathetic in the 
coats of the stomach. I know that the majority of 
the quack remedies for sea-sickness contain a mixture 
of nearly all the carminatives and condiments under 
the sun, with the hope that one out of the lot will 
hit, and they do hit, or rather temporarily relieve ; 
as cayenne pepper or Worcester sauce willdo. There 
is one mode of applying remedies that I should 
like to see tried by some one who would honestly 
take the matter in hand; and that is, the introduc- 
tion of certain remedies by subcutaneous injection, 
for it necessarily follows that, if my idea be correct, 
and absorption be held in abeyance in the stomach, 
it is of little use to pour any medicine into that vis- 
cus when it is impossible to be taken up by the 
blood.’’—British Medical Journal. 


THE TREATMENT OF Hay FEvER.—Mr. W. F. 
Phillips, of St. Mary Bourne, Andover, writes : 

‘* Tt is just over five weeks since a lady placed her- 
self under my care for the treatment of hay-fever, or 
summer catarrh—a very much better name. She had 


In my own case I frequently noticed, | suffered severely for many years, and sometimes 


1883. | 


from the end of May to near the end of July 
without intermission unless she kept indoors. Her 
mother, it is worthy of remark, was very sensitive 
to the odor of certain flowers, and was affected by 
some of them even to the extent of fainting. She 
was not subject, however, to summer catarrh. 
‘‘Knowing how exceedingly unsatisfactory 1s 
the treatment recommended and practiced for this 
disease, as is sufficiently evident from the recent 
communications to the /ourna/ on the subject, | 
sought for rational indications that might guide me 
to the selection of a remedy. I thought of the neu- 
rosis that seems to underlie most cases of this kind, 
and to constitute the essential cause or predisposi- 
tion on which the disease depends; of the character- 
istic symptoms of the malady; the injection of the 
conjunctiva, the hyperemiaand hypervesthesia of the 
nasal cavities, the excessive secretion of tears and 
mucus; and then [ bethought me of a drug whose 
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—itation could be heard. 


physiological action might indicate the possession of 


the power to control such symptoms. Belladonna 
was the drug that suggested itself at once, and I de- 


termined to give it a trial, all the more hopefully be-- 


cause I remembered how strikingty useful on similar 
indications, and by a parity of reasoning, I had often 
found it in ordinary conjunctivtis and simple catarrh. 
I began with the following prescription: Rr Succi 
belladonnz mxxiv; aquam ad 3iij. Misce. A tea- 
spoonful to be taken every hour until relief is obtained. 


The medicine was taken without the production of. 


any undesirable effect, and with very marked advan- 
tage indeed—an advantage that became still more 
evident and unmistakable, both to the patient and 
myself, when the dose was increased from one minim 


to one and a quarter (half a drachm in three ounces). | 


Once, too, when the eyelids were especially tender 


the patient was advised to use the mixture as a lotion | 
to the affected parts, and this local application was_ 


found to be a most useful addition to the internal ad- 
ministration of the remedy. Repeatedly, when the 
symptoms of anattack had been allowed to begin, 
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Mrs. J. K., a married woman about 28 years of age, 
living in Manor Street, Cambridge. ‘Three days be- 
fore her illness began, one of her children died of 
diphtheria, two of them having been affected. Mr. 
Carter, who attended them, had no doubt as to the 
diagnosis. ‘The children had sore throat, and exuda- 
tion upon it. 


When I first saw Mrs. K. (on December 14, 1861), 
she had been confined to her bed about a week. 
From Mr. Carter I learned that her illness had begun 
with sore throat, and that there had been small white 
diphtheritic patches upon her throat. When I exam- 
ined it I could find none, nor any signs of diphthe- 
ria: but upon her abdomen were some of the rose- 
spots characteristic of typhoid fever; and at the base 
of her right lung, to the extent of two or three 
inches, the percussion-sound was dull, and small crep- 
She was feverish; her pulse 
was 130; her bowels loose. She was in the seventh 
month of pregnancy. 


For six days she continued in much the same state, 
as an ordinary case of typhoid fever, with moderate 
pneumonic complications; her bowels loose; her 
pulse above 120; her tongue dryish; and a general 
condition requiring wine and brandy. During these 
six days, her throat remained free from diphtheritic 
appearances ; but on the morning of December 2oth 
it again became sore, and in the evening the uvula 
and soft palate were covered with a white exudation, 
the adjacent parts being bright red. Her pulse then 
became a little less frequent, falling to 116. Chlorate 
of potash was now prescribed in small frequent doses, 
and next day tincture of perchloride of iron. On 
December 28th her urine contained albumen. ‘The 
exudation, after its reappearance on December 2oth, 
wasseen from day to day ; it had a diphtheritic charac- 
ter, and was very extensive. It was still present, 
though somewhat reduced 1n extent, on January 2nd. 


~When Isaw her on January 5th it had been complete- 


the patient found prompt reliefafter a few doses of. 


the drug, the catarrhal affection disappearing fist, 
and then the asthmatic ; and on taking it regularly 
every day after the malady had been subdued, she 
found to her delight that she can take her walks 
abroad through blooming grass and flowers without 
the least protection or precaution—a thing she had 
not been able to do for years before. 


‘The patient, remembering no donbt the failure of | 
past treatment, pronounces the remedy ‘‘ a great suc-_ 


cess ;’’ but however satisfactory the case may be, it 


though scarcely any blood was lost. 


is, as farasI know, a solitary one, and therefore | 
stands in need of confirmation and support.’’—Sv7?- | 


ish Medical Journad. 


Case OF COEXISTENCE OF DIPHTHERIA AND ‘Ty- 
PHOID FEvER.—Dr. G. Paget, F.R.s., Regius Profes- 
sor of Physic in the University of Cambridge, de- 
scribes the following case ; 


The recent illness of the Postmaster-General may 
add interest to the following case: 


The patient was 


ly cleared off. 


Early in January she began to suffer much from 
retching and vomiting. She was troubled also with 
cough. The right lung was consolidated at its base, 
but to a small extent only. The vomiting so persist- 
ed from day to day as to bring her into great peril. 
On January 2oth the liquor amnii escaped. Active 
delirium now came on, and continued for upwards of 
twelve hours, when she suddenly aborted of a seven- 
months child, which lived half a day. ‘The mother 
nearly died’ during the removal of the placenta, 
After labor was 
completed the vomiting ceased, and she gradually re- 
covered. 


The chief interest of Mrs. R.’s case is in the dis- 


appearance of the local signs of diphtheria, and their 


suspension for six days during the continuance of the 


typhoid fever, and then their re-appearance and per- 
sistence for thirteen days or more. ‘This appears to 
me a fact, not perhaps contrary to what might be ex- 
pected, but at least worth notice. It differs from 
what was reported in the case of Mr. Fawcett.—Bvit- 
ish Medical Journal. 
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choose to avail themselves of it. And we are glad 


Tue Eprror of this Journat would be glad to receive any items of | 
general interest in regard to local events, or matters that it is desirable to | 
read papers in some one of the Sections of the Amer- 
containing items of information, should be accompanied by the writer’s full | 
name and address, although not necessarily to be published. All com- | 


call to the attention of the profession. Letters written for publication or 
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to say that all the regular medical colleges in the city 
now require a moderate standard of preliminary edu- 
cation for admission to their halls. 


A Hint ro THE DILAtory.—Several members, who 


ican Medical Association at the recent meeting in 


Cleveland and which were referred for publication, 


have not yet placed such papers in the hands either 
of the permanent Secretary or of the editor of the 
JOURNAL. They will confer a favor upon themselves 
as well as upon the readers of the JoURNAL if they 
will place the papers referred to in the hands of the 
editor as soon as practicable. If they do not, a late 


publication will be the fault of no one but them- 
selves. 


Sig WittiAM MacCormac.—This distinguished sur- 


geon, of London, has been spending several days in 


AMERICAN ACADEMY OF MEDICINE. —The annual | 


meeting of this organization will be held at the New 


York Academy of Medicine, 12 West 31st street, New 
York, on Tuesday, October 9 (three o’clock Pp. M.), | 


and Wednesday, October 10, 1883. The leading 
objects of this Society are the promotion of the more 


horough general education of students bef nter- ‘ 
enorougs g id yelore ente and Sir William entertained them with a discussion 


the Grand Pacific Hotel. 


ing upon the study of medicine, and of a more ex-— 


tended and systematic course of medical studies. 
Only such physicians as are also literary graduates 
are admitted to membership in the Academy. The 
coming meeting will doubtless be one of interest. 
Any further information concerning it may be ob- 
tained by addressing the Secretary, Richard J. Dun- 
glison, M.D., Philadelphia. 


this week and next, nearly all the medical colleges in 
this country open the annual courses of instruction 
for 1883-4. ‘The Chicago Medical College, the Rush, 
and the College of Physicians and Surgeons, had 
their regular opening lectures on Tuesday evening, 
the 25th inst. 

Good audiences were present in each college, and 


this city, much to the gratification of the local pro- 
fession, and, we trust, not without genuine pleasure 
to himself. On Wednesday evening, the 26th inst., 
he accepted an invitation to meet with and address 
the Chicago Medical Society in one of the parlors of 
At the hour appointed the 
room was well filled with members of the Society, 


of several important surgical topics illustrating the 


present status of plastic, abdominal and antiseptic 


surgery. ‘The chief point he presented in relation 
to plastic operations was the advantage of raising the 
flaps intended for use in covering or restoring injured 
parts, dressing them properly and waiting until their 
nutrition had become well established (usually from 
twelve to fourteen days) before molding and attach- 


ing them to the parts for which they were intended. 
OPENING oF THE MEpIcaL ScHOooLs. — During 


In explaining the point he related cases of rhinoplas- 
tic operations in which the flaps were taken from the 


arms of the patients and after the delay necessary for 
the complete establishment of nutrition through the 


usually good results. 


pedicle, they were fitted to the nasal stump with un- 
In the same connection he ex- 


plained an ingenious and successful mode of covering 


the prospect is good for the usual number of students | 


in each during the college terms. At the Chicago 


Medical, which is the medical department of the 


Northwestern University, the exercises were opened 
by Rev. Dr. Cummings, President of the University. 
This school not only adheres to its strictly graded 
and extensive curriculum and long term, but has 
provided a fourth year term for such students as 


extrophy of the bladder and affording much relief 
from the constant dribbling of urine, by using one 
properly prepared flap from the integument on one 
side, another from above, and a third from parts be- 
low the extruded part of the bladder, making a sep- 
arate operation for each flap. He did not turn the 
flaps in such manner as to leave the external surface 
or skin next to the exposed surface of the bladder, 
as had been generally practiced, because the hairs 
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would continue to grow and become the ences for. 


the accumulation of calculus deposits and thereby 
cause much suffering to the patient. In relation to 
abdominal surgery, he spoke of the comparative safe- 
ty of opening the peritoneal cavity under judicious 
antiseptic practice, for the purposes of removing in- 
testinal obstructions, ovarian tumors, and for estab- 


lishing artificial openings into the stomach through | 
which nourishment may be introduced in cases of. 


occlusion of the cesophagus by malignant diseases or 
otherwise, or into the intestines for the discharge of 
foeces when permanent obstruction exists in the lower 
part of the intestinal canal. ‘The special feature pre-— 


sented and illustrated by the speaker in relation to_ 


gastrotomy for the purposes named, was the advantage 
of making two separate operations for completing 
each case. The first consisted in the opening of the 
abdominal cavity, bringing the part of the stomach 
in which the opening is to be made into contact with 
the opening through the abdominal wall and _retain- 
ing it there by sutures passed in such manner as 
would secure close contact of the peritoneal covering 
of the stomach with the peritoneum surrounding the 
incision for a strip at least half an inch in width. 
Antiseptic dressings are applied, anda delay of fourteen 
days during which firm adhesions take place between 
the surfaces held in contact by the sutures, when the 


least danger of having its contents escape into the— 


abdominal cavity. 
stomach may be kept at rest. 


inserted and the patient easily fed through it. He 


related some cases in which this mode of operating 


had resulted very satisfactorily. In operating for 


strangulated hernia he advocates the entire removal | 
of the hernial sac after the intestine had been re- | 


turned in all cases where the sac is small, and the re- 
moval of a ring or strip of the sac at the upper part 


where it is large, which will result in a more complete > 


closure of the opening through the abdominal wall 
and lessen the danger of subsequent renewal of the 
hernial protrusion. He also spoke favorably of re- 


In the meantime, the patient is 
sustained exclusively by nutritive enemas, that the 
After the operation 
completed by the opening into the stomach, a tube is 


sorting to the same procedure for the radical cure of 


bad hernias not strangulated. He unqualifiedly 
. q discussion on Dr. Johnson’s paper, by referring, first, 


endorsed the Listerian method of antiseptics, saying 


of no more effectual method of securing it. In con- 
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ciprocated by several ieeiebaks, and a vote of thanks 
was tendered to Sir William MacC ore ac for his very 
interesting address. An informal reception closed 
the pleasures of the evening. 


SOCIETY PROCEEDINGS. 


MINUTES OF THE EIGHTH ANNUAL MEETING OF 
THE AMERICAN GYNASCOLOGICAL SOCIETY: 


The eighth annual meeting of the American Gyne- 
cological Society was held at the Hall of the College 
of Physicians, Thirteenth and Locust streets, Phila- 
delphia, Tuesday, Wednesday and Thursday, Sept. 
18, 19 and 20, 1883. 

The morning session was called to order soon after 
ten o’clock A. M., Gilman Kimball, M.p., of Lowell, 
Massachusetts, President, in the chair. The other 
officers of the society were Vice-Presidents Albert H. 
Smith, m.p., and Theophilus Parvin, M.b., LL.D., 
both of Philadelphia; Secretary, Frank P. Foster, 
M.D., of New York; Treasurer, Paul F. Mundeé, M.b., 
of New York, and the other members of the council 
were Drs. John Byrne, of Brooklyn, New York; Wm. T. 
Howard, of Baltimore; A. Reeves Jackson, of Chicago. 
and Henry F. Campbell, of Augusta, Georgia. 

The meeting was opened by an address of welcome 
by Dr. Duer, of Philadelphia; who spoke eloquently 
of the monument afforded the society by its record 
of the past, and of the possibilities of the future, and 
expressed a wish that the present sitting of the soci- 
ety should be like that of a united family, to whom, 


the name of the Philadelphia profession, he ex- 
opening may be carried into the stomach without the — 


tended a most hearty welcome. 

A most interesting paper by Dr. Joseph ‘Taber 
Johnson, of Washington, D. C., next followed in the 
regular order of proceedings, the subject of which 
was Superinvolution of the Uterus. After speaking 
of the comparatively common occurrence of the af- 
fection, to prove which a number of authorities were 
quoted, the importance of diagnosing this condition 
from atresia of the uterus, and from a uterus that 
had never been developed, was referred to. The 
author also said that he did not mean a uterus closed 
by inflammation, but he did mean to designate by the 
term a retrograde process occurring in the uterus and 
its appendages ; and this retrograde process may ob- 
literate the entire uterus and ovaries. 

Four cases were then cited in illustration, in which 
treatment was attended by poor success, and a history 
of the want of success in the hands of Sir James 
Simpson, who first called attention to the disease, 
was referred to, for the purpose of showing that his 
results were not exceptional. 

Dr. Fordyce Barker, of New York, opened the 


; to the use of the term superinvolution of the uterus, 
that if only cleanliness was the desideratum, he knew 


clusion, he expressed the gratification his visit to this | 


Country. These latter sentiments were warmly re- 


He thought the term may be used to designate a 
retrograde process occurring from any cause, as, for 
example, fibroid tumors; or, again, some cases of acute 


. - _ metritis; second, as to its frequency, it is difficult to 
ntr orded him, an , , 
Him, cordial relations say, for the reason that most of these cases are met 


existing between the profession in this and the Mother - 


with in consultation practice. He sees two or three 
cases a year, and it is his habit to say that he cannot 


| 
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| 
afford them much benefit; and, in the third place, | 
he bases his decision whether they can be benefited on — 
the following rule, viz: his prognosis is unfavorable 
when he finds an associated arrest of ovulation, or 
nearly so. But there are cases associated with very 
active ovulation, and this class of cases affords encour- 
agement for treatment. 

Dr. A. Reeves Jackson, of Chicago, was surprised 
at the alleged frequency of superinvolution as ex- 
pressed by Dr. Johnson’s paper. He had only seen | 
one case, which was that of a young woman, in which | 
the os was small, and he could detect no ovaries. 
He introduced a probe for the purpose of exploration, 
and unfortunately punctured the fundus. Not know- 
ing, at that time, that this had been done without evil 
results following, the accident became a source of 
much solicitude, but the puncture produced no un- 
toward consequences. She was afterward treated 
with a stem pessary, but with no good results. It 
became a question in his mind whether this was a case 
of superinvolution, or one of premature change of 
life. 

Dr. Van de Hallan, of Syracuse, New York, called 
attention to a possible cause of error that was likely 
to arise in the diagnosis of some cases where the 
superinvolution is entirely in the cervix, and not in 
the body of the uterus, and might be due to the sur-— 
gical condition of a lacerated cervix. 

Dr. Battey, of Georgia, was of the opinion that 
superinvolution is due more to the ovaries than the 
uterus, and offered in proof the fact that removal of 
the ovaries will produce it. He thinks that electricity 
is the best agent for its treatment, which should be 
passed through the ovaries, rather than through the 
uterus. 

Dr. Byford, of Chicago, said that it was evident 
that a good deal of confusion exists on the subject of. 
involution. He makes a distinction between super- 
involution and atrophy, though the former may be 
one of the stages of the latter. He regards the con- 
dition as one of simple superinvolution, where the 
uterus alone is concerned, complicated, where the 
pelvic organs are all concerned. Much of the success 
of treatment depends upon our ability to diagnose 
these distinctions, for when the ovaries are affected, 
he believes it impossible to cure the disease. But | 
when the ovaries remain natural, he believes that it 
can be cured. He advises a stem pessary, or some 
other means of producing a local congestion of the 
uterus by irritation. As to the frequency of super- 
involution, he thinks it is not common. 

Dr. Campbell, of Georgia, believes it not always 
necessary that the ovaries should in any way be af- 
fected, or atresia of the uterus occur, to account for- 
superinvolution. He related a case of barrenness, 
where there was distension of the uterus and ovulation. 
He was called in consultation by a prominent surgeon 
in regard to a case of tapping, in which he could not 
say whether the accumulation was in the uterus or the 
abdomen, which turned out, however, to be a case of 
twin pregnancy, one healthy, and the other dropsy — 
of the amnion. Premature labor was bronght on, and | 
the first foetus delivered, after which the second mem- | 
brane was punctured, resulting in the discharge of 
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several gallons of water. She recovered, but had no 
children afterward, though she menstruated regularly. 
In this case, he thinks that the over-distension of the 
uterus destroyed its muscular structure. 

Dr. Johnson closed the discussion, and said that 
Dr. Barker had very fully covered the subject in his 
remarks. 

The second paper was upon ‘* The Importance of 
Cleanliness in Surgical Operations,’’ by J. Stansbury 
Sutton, of Pittsburgh, Pennsylvania. He referred 
to the fact that wounds the result of accident have 
always been a study, and the most diverse methods of 
treatment have prevailed, and gave quite a history of 
the decadence of literature, and with its attempts to 
heal by first intention, and the substitution therefor 
of the method of healing by granulation. Quacks, 
at this time, were in the habit of approximating the 
edges of wounds, and their success attracted the at- 
tention of the regular profession, resulting in a return 
to the doctrine of healing by first intention. The 
cell theory of life resulted in the cell theory of dis- 
ease. He referred to the great results achieved by 
the use of the microscope, of the discovery of the 
two forms of micro-organisms, bacteria and micro- 
cocel, and the revolution in surgery by Listerism, 
the success of which he attributed to the method 
being both germicide and demanding scrupulous 
He then spoke of the universal adoption 
of Listerism, and of the brilliant results achieved by 
t. But micrococci have been detected under Lis 
ter’s dressing where the wound healed as well, and 
micrococci will live for some time in a 5 per cent. 
solution of carbolic acid. Whence, then, the success 
of Listerism? It had been attributed to carbolic 
acid, but Von Brun, Tait, and others had discarded 
the spray with even better results than before. He 
was of the opinion that it was the cleanliness, rather 
than the carbolic acid, that gave to Listerism its suc- 
cess. The author formulated three principles that 
may be applied to Listerism, as follows : 

rst. All germs are not dangerous. 

2d. A 5 percent. solution of carbolic acid will 
not kill all germs. 

3d. ‘The antiseptic treatment of wounds, as taught 
by Lister, admits of modification. | 

Bacteria swarm at the orifices of the body, but do 
no harm in rectal and vaginal surgery. ‘Thinks other 
antiseptics better than carbolic acid, especially iodo- 
form, which has superseded it greatly in Vienna. As 
long as there are germs that are noxious, he believes 
in excluding all germs on that account. He accords 
to Lister the credit of being a great benefactor to 
humanity, as he has taught cleanliness in surgery. 

The author then went on to relate his observations 
among the great surgeons abroad, and the methods 
pursued by them, and compared their successes, giving 
his opinion with regard to how the various degrees 
of success, as represented by published statistics, 
were attained. He thought the spray might be dis- 
pensed with. 

Dr. Thomas Addis Emmet, of New York, said that 
he agreed with the opinions expressed by Dr. Sutton 
in his paper most thoroughly. He had long ago said 
that the death warrant of many a patient has been 
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carried under the finger-nails of the operator. He 
relies more on soap and water than disinfectants. 

Dr. Lusk, of New York, was in favor of Listerism 
and the use of the spray. 
not kill the micrococci, it does kill the germs of putre- 
faction, and greater cleanliness can be secured in the 
hands of surgeons at large by Listerism than without 
it. And in vaginal and rectal surgery, he is of the 
opinion that the best success can be secured if every 
process of cleanliness is observed. In the hands of 
such men as Tait, such perfect cleanliness was possible 
as to make the use of Listerism unnecessary, but these 
instances were exceptional, and success is possible 
with carbolic acid where the surroundings are of a 
nature precluding the possibility of obtaining pure air. 

Dr. Wilson, of Baltimore, thoroughly endorsed 
Dr. Sutton’s paper with regard to the importance of 
cleanliness in surgery, but thinks we owe Lister a debt 
of gratitude which we will be long in paying. 

Dr. Campbell, of Georgia, in a witty speech, said 
that he did not think it right to attribute all cleanli- 
ness in surgery to Lister, for a great many surgeons 
were cleanly before Lister was ever heard of. 

Dr. Sutton closed the discussion by saying that as 
great success had been attained without Listerism as 
with it; that ‘Tait uses no carbolic acid, preferring 
boiling water as an antiseptic instead, and that the 
day of the spray in surgery has gone. He has no 
faith in statistics, owing to the difference in cases in 
the hands of various surgeons. 

The session then adjourned, anda lunch was served 
in the room below to the membersand invited guests. 


AFTERNOON SESSION. 
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Though carbolic acid does | 


The afternoon session of the American Gyneco-— 
logical Society was opened at three o’clock by a paper 


which was left over from the morning session. Dr. 
Albert H. Smith, of Philadelphia, was the author, 


and the subject was, Hot Water in Secondary Hem-_ 


orrhage After Pelvic Operations. He uses it to con- 


trol excessive vascular action, and also as a prophy-— 
and our want of knowledge concerning its cause. 


lactic against haemorrhage and septic absorption. 
When applied, it is injected into the vagina and cer- 


vix uteri in large quantity, and at a temperature of. 


115° to 120° F., until all clots were broken up and 
the water comes away without stain. He wishes to 
call especial attention to the value of hot water in 


tion most frequently existed at the external os. 


surgical operations, especially plastic operations, and — 


its great worth in secondary hemorrhage. 

Dr. Reamy, of Cincinnati, endorsed Dr. Smith’s 
opinion as to the value of hot water as a hemostatic, 
and has been in the habit of employing hot water 
in place of sponges in certain surgical operations, 

Dr. Wilson, of Baltimore, thinks hot water is in- 
valuable, and related a case of serious hemorrhage 
after ovariotomy where a life was saved by it. 
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the scissors. Instantly a terrible hemorrhage oc- 
curred, which vinegar would not stop, and hot water 
had no effect. He tamponed it to no purpose; the 
actual cautery checked it a little, but did not stop it; 
packing with Monsell’s salt was useless, and the 
woman died in ten minutes. 

Dr. Goodell, of Philadelphia, thought that Dr. 
Mann asked too much of the hot water ; believes it 
to be of advantage in oozing, but it sometimes. fails. 
It is his opinion that hot water acts beyond the tis- 
sues which it touches, and arrests by increasing the 
crontractility of the deeper parts. He is in the habit 
of using vinegar as a hemostatic, but vinegar will 
not do this. Vinegar acts locally. He considers hot 
vinegar as the best haemostatic, as it produces both 
the effect of vinegar and hot water. 

Dr. Barker called attention to an important point 
with regard to the use of hot water as a haemostatic, 
and that is that it sometimes takes fifteen or twenty 
minutes to produce its effects, and we are liable to be 
caught, when the loss of even an ounce of blood may 
be very dangerous. 

Prof. Byford, of Chicago, spoke in favor of hot 
water as a hemostatic, and in support of Dr. Smith’s 
paper. 

Dr. Campbell, of Georgia, made the point that 
post partem hcemorrhage only requires an irritant for 
the purpose of making the womb contract, and a 
number of agents are capable of doing this; but other 
cases require a different kind of treatment—such as 
cancerous vessels, for example. 

Dr. Smith closed the discussion by saying that he 
was glad that although there seems to be some oppo- 
sition to the view expressed in his paper, that even 
in the great experience of those who had taken part 
in the discussion, they all concurred in his support, 
and were able to give but few cases of failure. 

The next paper was by Dr. C. D. Palmer, of Cin- 
cinnati. His subject was, ‘* Some Points connected 
with the Subject of Dysmenorrhoea.’’? He spoke of 
the diverse opinions with regard to dysmenorrhaa, 


The mechanical theory was described, and the remedy 
—dilatation of the uterine canal—referred to. He 
was of the opinion that the obstruction theory is true 
in a certain proportion of cases, and that the obstruc- 
But 
there is another and more important cause, in his es- 
timation, and he believes that the far greater propor- 
tion of cases are neurotic in their character. ‘The 
extreme sensativeness of the uterus in such cases is 
well known. ‘There is hypergsthesia of the nerves, 


and great vascular tension at such times, and any 


Dr. Campbell, of Georgia, recommends the use of | 
~mended that it should be as a rule confined to con- 
_stitutional measures in unmarried women, and advised 


hot water, and spoke of the value of tr. iodine in 
arresting haemorrhages. 


Dr. Mann, of Buffalo, related a case of cancer of. 


the uterus, where hot water failed to check the hem- 
orrhage. He injected vinegar after the operation, 
and the parts appeared white and bloodless, Seeing 


lucal irritant may cause pain by exciting morbid con- 
tractions. He believes that the mechanical cause of 
dysmenorrheea is rare, the neurotic frequent. 

With regard to the treatment, the author recom- 


the use of iron in the form of the dried sulphate, 
when the flow is of a light color. When the flow is 
free, too long or too frequent, arsenic was the rem- 
edy to be used. Measures should be taken to im- 


small piece of diseased surface, he snipped it off with prove the general health. 
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was the constant | 
current he found best. 
hypogastric, sacral and lumbar regions, and used in 


cases purely neurotic in their character. 


It should be applied to the 


Fenner’s tincture has obtained some reputation in- 


the treatment of dysmenorrhcea. It is a preparation 


iodide of potassium more serviceable. 
Tr. cimicifuga had been employed by him with 


States than any single man in its history. 
of mercury and guiac, but he has found mercury and — 


success, given in divided doses three days before the 


monthly period. 


Tr. pulsatilla was of service applied | 


in the same way. Condemns the use of neurotics. Di-- 


litation only contraindicated in certain cases, and 


proves of much value in the treatment. Thinks its 
virtues due to the following reasons: 1st. The 
sensibility of the nerves is blunted by it. 2d. The 


irritable fibers of the internal sphinxter are stretched. 
Dilatation may be performed by graduated bougies 
or sounds. 

The author spoke of the importance of the various 
stenoses,and says that it is impossible to have sterility 
for sevcral years without uterine diseases resulting. 
Thinks incision as a therapeutic measure has been 


by Dr. for his address 
was A Biographical Sketch of Dr. Nathan Smith, 
Founder of the Dartmouth Medical College. He 
thinks that Dr. Nathan Smith has done more for the 
advancement of medicine and surgery in the United 
He was 
also the second to perform a successful ovariotomy 
in this country, and did it without knowledge of Dr. 
McDowell’s operation performed prior thereto. 

Dr. Smith was born in 1762. In youth he was a 
farmer’s lad, and the opportunities he had for an 
early education were those of a district school, and 
the opportunities afforded him by teaching. At 
twenty he was so strongly impressed by a surgical op- 


eration that he witnessed as to influence him to study 


overrated, though it is to be recommended in certain 


cases, and thinks the results attained are better than | 


those from dilatation. 

Dr. Chadwick, of Boston, said that the paper 
takes very much the same ground as he does, and as 
he teaches, except that he prefers stretching the ex- 
ternal os to incision. He regards the pain as from 
either local or constitutional cause. 


due to irritation, as in fissures. But he finds very 


Local pain 


many cases due to a neurotic origin, and asserts— 


that a local cause is unnecessary. 
of neurotic cases he uses the bromides, before the 
menstrual period, and during the period coca and 
bromide of ammonium. 

Dr. Barker thinks that in no cases is an accurate 


In the treatment 


diagnosis more important than in dysmenorrhoea. He- 


thinks obstruction the cause in only a certain pro- 
portion of cases. It is his opinion that the pain is 
due to two causes, one of which may be referred to 
the uterus itself, the other to the ovaries. In the 
treatment of dysmenorrhcea he uses lactate of iron 
three to five grains, associated with chlorate of pot- 
ash and given three times a day ten days prior to the 
menstrual periods. 
faction. It should be given two days before the 
period is expected to occur. In cases of ovarian ex- 
eitement, which is characterized by plethora, flushed 
face, pain in back and breasts, he ‘employs the bro- 
mides, given three or four days or a week before the 
periods, taken at bed-time. Apiol also proves espe- 
cially valuable in these cases. 

The remainder of the discussion of this valuable 
paper was postponed until the end of the meeting, on 
account of the lateness of the hour. 

Adjournment of the afternoon session. 


SECOND DAY—-WEDNESDAY, SEPT. Ig. 


The morning session was called to order at the 
usual time by the president, Dr. Gilman Kimball, of 
Lowell, Mass., who followed with the President’s Ad- 
dress. 


Apiol has given him great satis-_ 


| 
| 


medicine. Under advice, he commenced prelimi- 
nary studies with this énd in view. In 1787, when 
twenty-five years of age, he commenced the practice 
of medicine in Cornish, Conn., without a diploma. 
Finding the necessity for more education, he attend- 
ed Harvard Medical School, from which he obtained 
the degree of M.p. in 1790. In 1797 he again aban- 
doned the practice of his profession and went to 
Glasgow to study, after which he spent four months 
in the London hospitals. Prior thereto he had de- 
termined to found a medical school at Dartmouth, 
and on his return was appointed Professor of Anato- 
my, Chemistry, and the Theory and Practice of Med- 
icine in that institution. In 1803 the legislature of 
New Hampshire voted an appropriation for that pur- 
pose, and the Medical School of New Hampshire was 
founded. In 1812 Yale established a medical de- 
partment, and Nathan Smith was selected to organ- 
ize it. He resigned from Dartmouth in 1814. In 
1821 he was called upon to organize a medical de- 
partment at Bowdoin College. He also lectured in 
the University of Vermont. But he had taken upon 
himself too much, and the inevitable end followed. 
His death occurred in January, 1829. As a physi- 
cian he was fifty years ahead of his time ; as a sur- 
_geon he manifested great talent and success, and as a 
man he was eminent for his many virtues. 

Dr. S. D. Gross, of Philadelphia, in commenting 
on the paper said that he thought it strange that Dr. 
Smith was not aware of Dr. McDowell’s prior ovari- 
otomy, performed thirteen years before, which was 
published, and that if he had known it he would have 
given him due credit in his writing upon the subject. 
He considered Dr. Smith’s greatest achievement the 
founding of Dr. N. R. Smith, of Baltimore. 

Dr. Kimball made answer to the effect that Dr. 
McDowell’s case was not published until nine years 
after the operation, and information had not the fa- 
cilities for travel in those days that it has now. 

The next paper was by Dr. Thaddeus A. Reamy, 
of Cincinnati, on the subject of ‘‘ A Rare Form of 
Abdominal Tumor—Three Cases.’’ ‘The cases de- 
scribed were instances of sanguineous tumor of the 
omentum, which is of rare occurrence. 

The paper was discussed by Drs. Lee, of New York, 
Sutton, of Pittsburgh, and Campbell, of Georgia, 
who all supported the author as to the rarity of tumors 
of this kind. 

A very interesting paper on the subject of ‘‘ Con- 
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genital Fissure of the Female Urethra, with Extrophy 
of the Bladder,’’ was then presented by Dr. Henry 
F. Campbell, of Georgia, which was discussed by Dr. 
Browne, of Baltimore, and Dr. Mann, of Buffalo. 

Dr. Edward W. Jenks, of Chicago, being detained, 
his paper on the subject of ** A New Method of Oper- 
ating for Fistula in Ano,’’ was read by title. 

Dr. Thomas Addis Emmet, of New York, then fol- 
lowed with a paper of great interest, entitled ‘* A 
Study of the Attiology of Perineal Laceration, With 
a New Method of Its Proper Repair.’’ He believes 
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that a simple laceration of the perinzeum does not. 
cause the trouble usually attributed to it, and thinks | 
the symptoms usually described must be due to some _ 


other cause. 
to prove it. 
of the perineum does not relieve the symptoms unless 


Able arguments were brought forward 
The ordinary operation for laceration | 


part of the posterior wall of the vagina is included in| 


the operation. 
fourchette is put on the stretch, and shows how little 
isthe use of supporting the perineum. It also dem- 
onstrates the value of Goodell’s suggestion relative to 
supporting the head as it comes down with two fingers 
in the rectum. 
toms commonly referred to laceration of the perinzeum 


The rupture itself occurs before the— 


He related a case where all the symp- | 


occurred without laceration, the cause being a relaxed 
vaginal wall, which being sewed up, the symptoms all. 


disappeared. Dr. Emmet then described his opera- 


sary. 


tion at length, which consists in shortening up the | 
vaginal canal by duplicating a fold of the posterior | 


wall upon itself. A small surface 


is denuded at. 


the entrance of the vagina, and another a little way | 
up the tube, the twosurfaces approximated, and joined © 


with sutures. 
the part played by the deeper pelvic fascia in the sup- 
port of the uterus, and the efficiency of the operation 
in securing this support. He says that the sulci on 
each side of the vagina support the uterus in the same 
manner that his suspenders do his breeches, and if 
you will bring them up, then the organ will be sup- 
ported. He was of the opinion that there is no such 
a thing, in reality, as the perineal body. 

Dr. Reamy said that he could not see why lifting 
up a split perinzeum will secure the support Dr. Em- 


The success of the operation is due to | 


met claims for it, and was of the opinion that, to- 
carry out the illustration used by the author of the— 
paper, it was like attempting to support asplit pair of 


pants without sewing up the rent. He also criticized 


the cavity left by folding the posterior wall upon it- | 
self, and suggested the denudation of all the tissues — 


to prevent it. 
to a certain proportion of cases. 


Thinks the operation applicable only | 


Dr. Frank P. Foster, of New York, said that he> 


wished to put himself on record even more radically 
than Dr. Emmet, for, in his opinion, the perinzeum 


slough of the uterus itself. 


has nothing whatever to do with the support of the - 


organs above it. 
in anatomy, as an organ resting on organs below it. 


Don’t think there is any such thing | 
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support of the organs above it. This is the old 
theory, and he believes it correct. Dr. Sutton went 
into a long discussion on this and other points in the 
paper. 

Dr. Emmet closed the discussion at some length, 
in which he stated that he does not deny the exist- 
ence of a perineum, but denies its importance as a 
support, and that his operation has nothing to do 
with the perineum, but with reducing the size of the 
vagina after childbirth, when it is too large and ceases 
to perform its part in the support of the organs above 
it. 

Dr. Charles Carroll Lee, of New York, then read 
a paper on ‘* The Management of Accidental Punc- 
ture and Other Injuries of the Gravid Uterus as a 
Complication of Laparotomy.’’ He quoted seven 
cases where the gravid uterus had been wounded dur- 
ing operations which afforded evidence to support 
his view that wounding the uterus does not necessari- 
ly produce abortion unless the foetus or its membranes 
are injured. 

The paper was discussed by Drs. Wilson, of Balti- 
more, Garrigues, of New York, and Byford, of Chi- 
cago. The latter gentleman said that hitherto he had 
considered it a proper proceeding in case of injury to 
the uterus during operations to open and evacuate its 
contents, but Dr. Lee’s cases had proved it unneces- 
He was disposed to formulate the rule that in 
cases of three months pregnancy it would be proper 
to sew up the wound in the uterus, whether the pla- 
centa was wounded or not ; and in cases where preg- 
nancy had existed seven or eight months it would be 
better to open the uterus and evacuate its contents. 

Dr. Lee, in closing the discussion, said that he 
agreed with Dr. Byford in his formulation of princi- 
ples. 

The next paper was by Dr. A. Reeves Jackson, of Chi- 
cago, on the subject, ‘‘ Is Extirpation of the Cancerous 
Uterusa Justifiable Operation ?’’ He said that the pur- 
pose of any therapeutic measure was to save life and 
relieve suffering, and the justifiableness of any oper- 
ation must be submitted to this test. Statistics were 
then cited to prove the terrible mortality of the op- 
eration for the extirpation of cancerous uterus, and 
to show that suffering is not relieved by it. Submit- 
ted to his test, he found that the operation was not 
justifiable. 

Dr. Van de Walker, of Syracuse, said that he takes 
the same ground as Dr. Jackson ; that the operation 
itself originated in the very hopelessness of the cases, 
and that it makes but little difference how you attack 
it, little can be done to arrest the disease. He had, 
been more successful in cauterizing with a saturated 
solution of chloride of zinc, getting out an entire 
He protects the vagina 
with a pomade of vaseline and soda. 

Dr. Emmet had opposed the operation from the 


beginning, and for very similar reasons as given in 


But it does not prove that the perineum has no> 
done, it should be by the vagina. 


function. 

Dr. Sutton hoped that he misunderstood Dr. Em- 
met when he said there is no such thing as the peri- 
neal body. When it is split, the transverse perineal 
muscles pull the labia asunder, and take away the 


Dr. Jackson’s paper. If the operation is ever to be 

Dr. Baker, of Boston, then described a method of 
operating that he had adopted in such cases, and 
which he had devised. It is a modification of the op- 
erations of Simms and Schrader, and by it he is ena- 
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bled to remove not only the neck, but nearly the en- 
tire internal uterus without opening either the blad- 
der or peritoneum. After the operation with the 
knife, he applies red heat with the thermo-cautery. 
Has operated at least thirty times without a single 
death, and can at present call to mind six cases of at 
least five years’ standing who are apparently well. 

Dr. C. D. Palmer, of Cincinnati, said that in his 
opinion, the cases can be divided into two classes— 
justifiable, in cases where extirpation of the cervix 
was sufficient to remove the diseased tissue ; unjustifi- 
able, when demanding the extirpation of the entire 
uterine body. 

Dr. Sutton had had five cases, but his results were 
not very satisfactory. Has recently seen Salvader and 
Martin operate, and they are going on with the 
operation. Does not think we are going about it 
in the right way in this country. Went on at 
length to give his experience with surgeons abroad. 

Dr. Jackson closed the discussion by saying that 
Dr. Baker did not agree with him, for which he was 
sorry, but he agrees with Dr. Baker, for which he 1s 

lad. Martin, he said, kills fifty per cent., and he 
didn’t think that any one in the hearing of his voice 
would wish a dear friend to go through the operation. 

Dr. Sutton interrupted to say that if his own wife 
or sister should have cancer of the uterus, he would 
take her to Salvader to operate. 

Dr. Jackson advised him not to tell his wife that. 


THIRD DAY—-THURSDAY, SEPT. 20. 


Business meeting at g o’clock in the morning, with 
closed doors, 
Committee. Action on proposed amendments of the 
Constitution and By-Laws. Election of officers for 
1883-84 Nominations for honorary and active fel- 
lowships by the Council. Balloting for the same. 
Report of the Committee on Publication. Adjourn- 
ment of the business meeting at twelve o’clock. 

Officers for the following year: 

President, Dr. Albert H. Smith, of Philadelphia ; 
Vice-Presidents, Dr. James R. Chadwick, of Boston, 
and Dr. Samuel C. Busey, of Washington; Secretary, 
Dr. Frank P. Foster, of New York; Treasurer, Dr. 
M. D. Mann, of Buffalo. 

Other members of the Council : 


Drs. ‘T. G. 


Thomas and Fordyce Barker, of New York; Dr. 
NINTH ANNUAL CONVENTION OF THE TRI=STATE 


Thaddeus A. Reamy, of Cincinnati; and Dr. R. 
Stansbury Sutton, of Pittsburgh. 


The lateness of the hour prevented anything more- 


for the morning than the reading of Dr. Campbell’s 


paper on Menstruation After Extirpation of 


Ovaries.’’ The points of his paper were contained 
in the questions, ‘‘ Why does menstruation occur in 
some cases after the ovaries are removed?’’ and, 
‘*May it not be attributed to cerebro-spinal influ- 
ence ?”’ 


The subject was ably discussed by Drs. Goodell, 


Emmet and Garrigues of New York, T. G. Thomas, © 
One or two instances" 
of the existence of a third ovary were related, which | 
would account for menstruation after an apparent ex-— 
and the difficulty in oper- | 


Byford and Mann of Buffalo. 


tirpation of both ovaries ; 
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Abuse of this Dangerous Drug. 


Report of the Treasurer and Auditing, 
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ating of removing all of the ovarian stroma was re- 
ferred to as accounting for it in some cases. 
AFTERNOON SESSION AT 3 O'CLOCK. 

Dr. William H. Byford, of Chicago, read an ex- 
ceedingly valuable paper entitled ‘* Remarks on 
Chronic Abscess of the Pelvis.”’ He described the 
different locations of the pus in pelvic abscesses, and 
the best methods of its evacuation, and also referred 
to the changes in the lining membrane of abscesses 
as an important point with regard to treatment. His 
investigations had led him to believe that the inter- 
nal surface of an abscess is the same as an external 
ulcer and liable to similar changes. 

The paper was discussed by Drs. ‘Thomas, Goodell, 
Sutton and Campbell, and much interesting informa- 
tion was elicited. 

The final paper was read by Dr. George J. Engle- 
man, of St. Louis, entitled ‘*‘ Ergot; the Use and 
He was of the 
opinion that ergot should never be used in treating 
the gravid uterus, for there are other safer and surer 
means that can be employed. The paper called 
forth a very animated discussion from Drs. Johnson, 
Campbell, A. H. Smith, and Elwood Wilson, in 
which the most opposite views were expressed. 

The time being now far spent, Dr. James R. Chad- 
wick’s paper, entitled ‘*A Theory to Explain the Re- 
laxation of the Vagina and Perinzeum during Labor,’’ 
was read by title. ‘This is to be regretted, as the 
paper promised to be particularly interesting after 
that of Dr. Emmet and the discussion it called forth. 
But the author had returned to Boston, and the time 
for adjournment had nearly arrived. 

With the permission of Dr. Campbell, the ‘* Dis- 
cussion on Death after Labor,’’ to be opened by 
him, was not entered into, and the few minutes re- 
maining were offered to Dr. Palmer to close the dis- 
cussion on his interesting paper on Dysmenorrheea, 
read the first day. He declined, however, because 
of the lateness of the hour. 

The new president, Dr. Albert H. Smith, of Phil- 
adelphia, was then introduced, and responded by a 
short and appropriate, but informal address, thank- 
ing the Society tor the high honor conferred upon 
him, and expressing his hope for a successful meeting 
in Chicago next year. 


MEDICAL ASSOCIATION, HELD IN ENGLISH’S 
HALL, INDIANAPOLIS, SEPTEMBER 
18, 19, 20, 1883. 


The meeting was called to order at 10 A. M. of the 
18th, by the Chairman of the Committee on Pro- 
gramme, Dr. J. L. Thompson, of Indianapolis, after 
which the President, Dr. William Porter, of St Louis, 


took the chair, and Dr. G. W. Burton, of Indiana, 
officiated as Secretary. 


After a formal address of 
welcome by the Governor of the State of Indiana, 
followed by a brief address by Dr. J. L. Thompson 
and a business report from the Secretary, the Society 
took up its regular order of business, namely, the 
reading and consideration of papers. The first paper 
read was on ‘ Phlebitis,’’ by Dr. H. C. Fairbrother, 
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of East St. Louis, Illinois, and was listened to with 
attention. Dr. Ap. Morgan Vance, of Louisville, 
read a paper on the ‘ Treatment of Compound 
Fractures.”’ 

Dr. Vance said that it is his practice to dress com- 
pound fractures as he would simple fractures in the 
same location, using the fixed dressing—plaster of 
Paris—entirely, and trusting to the thermometer to 
tell if the case will go through as a simple or com- 
pound fracture. He said that he used no antiseptic 
dressing, as he expected the blood to seal and protect 
the wound better than anything else. Some absorb- 
ent substance should be used about the wound— 
oakum, or, what is now better, absorbent cotton. 
Some heemorrhage will almost always occur when re- 
action is established. ‘This purges the wound, and it 
heals under the scab, cotton and blood. Fever of 
101 14° to 10214° that cannot be otherwise accounted 
for, indicates investigation, but there should not be 
too much haste in opening the dressing, especially if 
the rise of temperature occurs within the first 48 hours. 
In this case, a mercurial should be given, followed by 
quinia. 
part of the third day and up to the fifth or sixth day, 
open the dressing and give good drainage to the pus. 
In very hot weather, when the wound is large, the use 
of ice-bags or ice-coils will increase the chances of 
success. In cases where the bone has made the com- 
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Should it occur suddenly, during the latter. 


pound, greater success may be expected, as the open-— 


ing is almost necessarily valvular. ‘The dsscussion of 
the subject closed the morning session. 


AFTERNOON SESSION, TUESDAY. 


A paper on ‘* Nerve-Stretching’’ was read by Dr. 
N. J. B. Wright, of Olney, Illinois. 
much pains to collect reports of cases from members 
of the profession. ‘The most important items in the 
paper, and elicited in the discussion to which it gave 
rise, are reported as follows : 

In sciatica, nerve-stretching was productive of good 
results. Eight cases were reported, and of these five 
were cured ; two died of cancer. Dr. Wright oper- 
ated on a laborer, aged 48 years, who had been treated 
by intelligent physicians with the usual methods— 
drugs and electricity. He was on crutches, and was 
first subjected to a full line of treatment, which ap- 
parently completely cured him. The trouble re- 
turned; the nerve was stretched; pus formed; the 
inflammation was excessive ; from the time of the 
stretching—eleven months—to the present, the pa- 
tient has been completely cured of sciatica, and is 
now a vigorous laboring man. 

Dr. W. A. Byrd, of Quincy, Illinois, reported a 
case of nerve-stretching, cutting just where the nerve 


He had taken | 
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as long as it was a safe procedure for cure of sciatica, 
and usually successful, the profession was justified in 
resorting to it. He did not agree with the theories 
proposed in the discussson as to the cause of sciatica, 
and said: ‘* The operation was productive of good 
in only two of fourteen acute cases. ‘The nerves of 
the upper extremities were stretched in the acute 
cases, and of the lower extremities in the chronic. 
The procedure had no effect on a case ot fourteen 
years’ standing, this being the only one of eight 
chronic cases in which the operation was a complete 
failure. ‘The result in the case of sciatica following 
spinal meningitis is set down as only aslight improve- 
ment. Five chronic cases cured were of sciatica. No 
unpleasant effects are reported as following the opera- 
tion, except that performed by ourselves. ‘This is re- 
assuring, and takes away from the operation the phan- 
tom of danger that has caused anxious physicians to 
withhold the knife, allowing their patient to suffer 
through months and even years. It adds another 
justifiable recourse to the way with which we have been 
fighting neuralgia, especially of the sciatic nerves.”’ 

The next paper was entitled ‘‘Suggestions as to the 
Pathology and ‘Treatment of Pneumonia,’’ by Dr. 
EK. F. Wells, of Minster, Ohio. Dr. Wells not being 
present the paper was read by Dr. W. A. Byrd, of 
Quincy. At the close of the reading it was remarked 
by Dr. Fields, that the paper furnished nothing new 
concerning either*the pathology or the treatment of 
the disease under consideration. 

Dr. W. S. Haymond, of Indianapolis, presented a 
well-written paper detailing the operation for remov- 
ing portions of the frontal bone which had been frac- 
tured eighteen years before. The two tables of the 
skull were united by inflammation and the bones ul- 
cerated nearly through to the brain. ‘The decayed 


portions of the skull were removed, and the patient 


emerges from the sciatic notch, resulting in a perfect | 
_antiseptics, pus never formed in the stumps, and there 


cure. 


Dr. R. Houghton, of Indianapolis, discussed the 


pathology of nerve-stretching, holding that the mole- 
cular condition of the nerve-trunk was interfered with. 


Dr. Myers, of Fort Wayne, held that the nature— 


of pain is the basis from which theories of cure by 
nerve-stretching are developed. 
Dr. Wright closed the discussion, looking upon 


| 


rapidly recovered. 

Following the remarks of Dr. Haymond, a number 
of the members of the Association detailed their ex- 
periences in cases of some similarity, and the discus- 
sion turned upon the effects of trephining in epilepsy, 
which was believed would, in most cases, be produc- 
tive of good results. 

A paper which elicited much interest was read dur- 
ing the afternoon session by Dr. J. E. Link, of Terra 
Haute, on ‘‘The use of the Roller Bandage’’ as a 
treatment to repress abscesses and erysipelas, and es- 
pecially for the dressing of stumps after amputation. 
Dr. Link used only several layers of old sheeting 
wrapped successively about the stump, which was left 
open for ample drainage. In 200 amputations by the 
doctor, commencing as an army surgeon in the late 
war, not a patient had died from the amputation or 
had suffered pain after the operation. He used no 


was no after-pain. Dr. Link presented a young man 
whose arm he had amputated on Sept. 5, and who is 
now nearly well. He said he had suffered no pain 
since the operation. Other patients were presented 


and the doctor’s method of bandaging was closely 


observed. The bandage, he said, is not to be re- 


moved until the wound is healed. New bandages are 


nerve-stretching as an empirical method of cure, but | put on over the old ones each day as the muscles 
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of Dr. Link’s method, which has proved painless, effi- 
cient and original. 

The discussion on this paper closed the afternoon 
session. 

EVENING SESSION—TUESDAY. 

Immediately after the assembling of the members 
in the evening the president, Dr. Wm. Porter, of St. 
Louis, delivered his address which is given in full in 
another part of this number of the JouRNAL. After 
the address, an interesting case of ‘‘Myelitis due to 
Arsenical Poisoning’’ was reported by Dr. A. W. 
Prayton, of Indianapolis. ‘The patient was reported 
to have taken an ounce of arsenic, and yet recovered 
without any antidotal treatment; but with paralysis 

of the extremities and temporary impairment of the 

mental faculties. 


ry 


The next paper was on “Syphilitic Interstitial Ker- | 
_was the title of.a paper read by Dr. A. B. Thrasher, 


atitis’’ by Dr. H. M. Post, of St. Louis, Mo. 


Dr. R. E. Houghton, of Indianapolis, read a paper 


on ‘* Relative Value of Resections and Amputations. 
His conclusions were as follows: (1) no excision 
should be made in aged persons; (2) no excision 
should be made in very young persons ; (3) no exci- 
sion should be made if there is even a suspicion, 
much less evidence of the existence of phthisis or 
other constitutional diseases; (4) no excision should 
be made in acute disease or injury; (5) excision may 
be made in cases where it is the hand, or foot or limb 
to be saved and which is of more than common value 
to the patient, hence the elbow and knee-joints may 
be excised under proper considerations; (6) the 
shoulder and hip-joints may be excised when it is a 
greater mutilation and a greater loss to lose the limb 
by amputation, and the patient has equally good 
chances for recovery of the excision as after amputa- 
tion, which is rarely possible; (7) excisions are not 
to be made in cases of malignant diseases of the ar- 
ticular ends of bones or other parts of bones ; (8) ex- 
cisions should not be made for acute abscess in the 


knee-joint, and most likely not in any case of acute 


abscess ; (9g) excisions of joints generally are seven 
times more fatal than amputations under the same 
circumstances and in the same class of cases; (10) 
no surgeon is justifiable in subjecting his patient to 
excision, in view of all the facts made known, unless 
there are good and substantial reasons for assuming 
the greater risks for his patient. 

The reading of Dr. Houghton’s paper was followed 


> different methods of treatment now in use. 
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nati. At the afternoon session the special committee 
to which was referred the president’s annual address 
submitted their report, recommending the change of 
the name of the organization from the Tri-State Med- 
ical Society to the Medical Society of the Mississippi 
Valley, thus taking in the entire country from Can- 
ada to the Gulf of Mexico, and from the Allegheny 
to the Rocky Mountains. All local societies within 
this territory are to be considered as affiliated bodies, 
and shall be requested to send delegates. The com- 
mittee further recommended the reduction of the 
membership fee from $3 to $2, which, however, was 
not adopted. Dr. Edward Bock, of St. Louis, in a 
paper giving ‘‘ Observations on Sponge Grafting,’ 

detailed cases illustrating his method. Dr. Bock 
said that sponges for grafting must not be overlined 
thick, and the thin layer must not be removed until 
healthy skin is formed. ‘* Naso-Pharyngeal Catarrh”’ 


of Cincinnati, giving the causes of catarrh, and the 


The 


same treatment, however, he said, could not be ap- 
_ plied to all persons, and each case should be made a 


by an earnest discussion, participated in by several | 


members. The Society then adjourned until the next 
morning. 


WEDNESDAY—MORNING, AFTERNOON AND EVENING 
SESSIONS. 

The proceedings opened by the reading of a paper 
on ‘* The Physiology of the Brain in Relatian to In- 
sanity,’’ by Dr. N. Field, of Jeffersonville, which 
excited a general discussion. It was followed by a 
paper on “ Insanity’’ by Dr. Hay, of Chicago. Dr. 
N. D. Gaddy, of Lovette, Ind., presented a paper 
on ‘‘ Heredity.’’ ‘‘Some Mental Problems in Ques- 
tions of Medical Jurisprudence’’ was the subject of 
a paper presented by Dr. C. G. Comegys, of Cincin- 


special study. Dr. H. H. Mudd, of St. Louis, pre- 
sented a paper on the stbject of ‘* Stone in the Blad- 
der,’’ and Dr. Louis D. Bronze, of Evansville, read 
a paper on ‘* Tuberculosis, as Produced by the In- 
halation of Sprayed Sputum,’’ giving fifteen cases in 
illustration of the subject. In the evening papers 
were read by Drs. George Hally, of Kansas City, J. 
W. Matthew, of Louisville, Ky., and J. R. Mean, of 
St. Louis. 

During the evening session the Society elected the 
following officers: President—Dr. B. M. Griffiths, 
Springfield, Ill. Vice-Presidents—J. W. Matthews, 
Louisville, Ky.; C. G. Commegys, Cincinnati; J. 
E. Link, Terre Haute. Secretary—G. W. Burton, 
Mitchell, Ind. ‘Treasurer—F. W. Beard, Vincennes. 
Chairman of the Committee of Arrangements—F. L. 
Matthews, Springfield, Ill. Chairman of the Com- 
mittee on Programme—Charles D. Pearson, Indian- 
apolis. 

The next meeting will be held at Springfield, Il. 

The Society adjourned to the following morning. 


THURSDAY—THIRD DAY——MORNING SESSION. 


The third morning session opened under the new 
name of the Medical Society of the Mississippi Val- 
ley. The first paper read was on ‘‘ Tait’s Operation,”’ 
by Dr. Thomas B. Harvey, of Indianapolis ; and the 
sec ond was on ‘* Tait’s Modification of Batty’s Oper- 
ation,’’ by Dr. William A. Byrd, of Quincy, Ill. Dr. 
J. Lutzie, of Richmond, Ind., followed with the re- 
port of a case of prolapse of the left Ovary, On ac- 
count of which Batty’s operation was performed, 
resulting in the death of the patient. 

The morning session closed with tne reading of a 
paper on ‘‘ What is the Proper Management of a 
Child during the First Seventy Hours Post-Uterine 
Existence ?’’ by Dr. J. F. Hibberd, of Richmond, in 
which he stated that the custom of dosing infants and 
wrapping them in tight bandages is highly injurious. 
So far as prudent he thought that nature should be 
let alone. ‘The paper was generally indorsed. 


— 
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AFTERNOON SESSION. 


The seventh session was held in the amusement 
hall of the Insane Asylum. Some fifty members were 
present. The hall was elegantly decorated with ferns, 
flags and flowers, and every effort made by the medi- 
cal staff of the hospital to make the meeting a pleasant 
one. 

Dr. G. V. Woolen, of Indianapolis, read a_ paper 
on ‘* The Beneficial Effects of Chloroform in Partur- 
ition,’’ holding that it is desirable in many cases to 
carry the patient to full anzesthesia. This position 
was dissented from by several of the members, some 
of whom would use ether in preference to chloroform. 

Dr. W. H. Myers, of Fort Wayne, read his views 
on ‘ Tracheotomy,’’ with reports of cases under his 
care, and stated his belief that in cases of ob- 
struction of the trachea, it is the duty of the physi- 
cian to immediately cut open the tube and remove 
the foreign body. The discussion of Dr. Myers’ 
paper was deferred until the evening meeting, that 
members might visit the wards of the asylum. ‘This 
was done by many, and the wards, containing a total 
of 621 men and 477 women, were found in the best 
condition, neat and clean, well-ordered and comfor- 
table. Dr. Fletcher explained that the women’s de- 
partment, which at present has beds and accommo- 
dations for but 450 patients, is at present overcrowded. 


EVENING SESSION. 


There was a full attendance for a closing session, | 


CORRESPONDENCE. 


and the earnest work which has characterized all the 


meetings was continued until the set programme was 
finished. 
After discussion of Dr. Myers’ paper, Dr. S. J. 
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HammMonb, Wis., AuG. 15, 1883. 
To THE Epiror or THE JOURNAL OF THE AMERICAN 

MEDICAL ASSOCIATION : 

The Northwestern Inter-State Medical Association 
held its first annual meeting in Hudson, St. Croix 
Co., Wisconsin, August 7. A fair attendance was 
noted, several papers of merit read, and discussions 
of interest ensued. The annual election resulted as 
follows: President, Dr. Chas. Alexander, of Eau 
Claire; 1st Vice-President, Otis Hoyt, Hudson ; 2d 
Vice-President, S. S. Riddell, of Chippewa Falls ; 
Secretary and Treasurer, J. I. Boker, of Hudson ; 
Censor for three years, E. L. Boothby, Hammond. 

The next meeting will be held in the city of Eau 
Claire, Wisconsin, on the first ‘Tuesday in December. 

This Society meets three times yearly ; was organ- 
ized in August, 1882, and embraces sixteen counties 
in Wisconsin and Minnesota. Efforts will be made 
this winter to incorporate it by special statute, and 
do away with the county societies. It bids fair to 
become a large and important organization. 

Respectfully, 


ae 


L. Booruey. 


FaLLs Cry, 

N. S. DAvis, M.D. 
I notice that in THE JOURNAL of August 18, 1883, 
Dr. Benj. F. Bache 1s given the credit of first using 
heat as a disinfectant. If my memory serves me cor- 
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rectly, Dr. Henry, of Manchester, England, in 1824, 
used it to destroy the contagious property of small- 


Jones, of Chicago, read a paper on the ‘ Influence 


of Errors of Refraction and Defects of Accommoda- 
tion of the Eye,’’ which was discussed by Drs. J. L. 
Thompson, Dudley S. Reynolds, of Louisville, Dr. 
Newcomer and others, developing the dangers of in- 


discriminate selection of spectacles made of poor glass, | aos 
ates 


and not adapted to the eyes of those using them. 


Only oculists should fit glasses to those needing them. © 
Dr. Jones also read by title a ‘‘ Plea for Early and» 


More Thorough Treatment of the Ear. .’ 

Dr. John Chambers, of Indianapolis, not being 
present, his paper on the ‘‘ Treatment of Pleuritic 
Effusions’’ was referred, without reading, much to 
the regret of the Society. The President-elect, B. 
M. Griffith, of Springfield, Illinois, was introduced 
by the retiring President, Dr. William Porter, of St. 
Louis. Dr. Griffith assured them of a cordial recep- 
tion and ample accommodations at the Springfield 
meeting, to be held in September, 1884. After a vote 
of thanks to the officers, the ninth and most successful 
meeting of the Tri-State Society adjourned. 

It will be seen that the Society devoted its entire 
time to the reading and discussion of papers and the 
transaction of necessary business, holding three ses- 
sions each day. It will be seen that of the fifty-three 
papers, the titles of which were entered upon the 
printed programme, twenty-eight are mentioned as 
read and considered during the several sessions. 


pox, vaccine virus, typhus and scarlet fever; and in 
1851, Dr. Van Busch, of Berlin, made a trial of the 
same agent in a large lying-in hospital, in the wards 
of which puerperal fever had been very destructive, 


obtained most favorable results. 


Did Dr. Bache’s experiment occur before the above 
Very respectfully, 
EUGENE L. FRIDENBERG, PH.G., M.D: 


BOOKS RECEIVED. 


Insanity. By E. C. Spitzka. 
New York. 

A Complete Handbook of Treatment. By Wm. 
Aitkens. Birmingham & Co. New York. 


A Practical Manual of the Diseases of Children. 
By Edward Ellis, M.p. Birmingham & Co. New 
York. 


Diagnosis and ‘Treatment of Diseases of the Ear. 
By O. D. Pomeroy. Birmingham & Co. New York. 

Hewitt’s Diseases of Women. Edited by H. Marion 
Sims. Birmingham & Co. New York. 

Encyclopedic Index of Medicine and Surgery. Ed- 
ited by E. J. Birmingham. Birmingham & Co. 
New York. 


Birmingham & Co. 
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MISCELLANEOUS. 
Correcrion.—In Number six of the JOURNAL, 

page 190, in the discussion of the paper read by Dr. | 

E. M. Moore, the name of ‘‘ Dr. Wile, of Cortland, 


N. Y.,’’ should have been ‘‘ Dr. Frederick Hyde, of 
New York.’’ 


THE readers of the JouRNAL are indebted to our 
regular Philadelphia correspondent, J. V. S., for the | 
early and very full account of the proceedings of the 
recent meeting of the American Gynecologieal Society | 


OrriciAL List OF CHANGES OF OFFICERS SERVING IN| 
THE MepicAL DEPARTMENT UNITED STATES ARMY 
FROM SEPT. 14, 1883, TO SEPT. 21, 1883. 
Campbell, John, Lieutenant Colonel and Surgeon, 

Medical Director Department of the South: granted | 

leave of absence for fifteen days. (Par. 2, S$. O. 94, 

Department of the South, Sept. 13, 1883.) 
Alexander, Charles T., Major and Surgeon: on 

being relieved from duty at the United States Mili- 

tary Academy, Oct. 1, 1883, to report in person to 

the Commanding General, Department of the Mis- 

sourl, for assignment to duty. (Par. 7, 8. O. 211, 

A. G. O., Sept. 14, 1883.) | 
Alexander, Charles ‘T., Major and Surgeon: grant- 

ed leave of absence for four months, from Oct. 1, 

1883. (Par. 1, 8. O., 213, A. G. O., Sept. 17, 1883. 
Gibson, Joseph R., Major and Surgeon: relieved 

from duty in the Department of the East, Oct. 1, 

1883, and to report by letter to the Commanding 

General, Department of the South, for assignment to 

duty. (Par. 7,S.0., 211, A.G. O., Sept. 14, 1883.) 
Horton, Samuel M., Major and Surgeon: relieved 

from duty in the Department of the Platte, Oct. 1, 

1883, and to report in person to the Commanding» 

General, Department of the Missouri for assignment 

toduty. (Par. 7,8. O. 211, A, G. O., Sept. 14, 1883. ) 

Meacham, Frank, Major and Surgeon: relieved | 
from duty in the Department of the East, Oct. 1, 
1883, and to report in person to the Commanding > 
General, Department of the Platte for assignment to— 
duty. (Par. 7,5. O. 211, A. G. O., Sept. 14, 1883.) | 

Smith, Andrew K., Major and Surgeon: relieved | 
from duty at Willet’s Point, New York, Oct. 1, 1883, . 
and assigned to duty at U. S. Military Academy, 
West Point, New York. (Par. 7, S.O. 211, A. G. 
O., Sept. 14, 1883.) 

‘Taylor, Morse K., Major and Surgeon : relieved | 
from duty in the Department of the East, Oct. 1,— 
1883, and to report in person to the Commanding 
General Department of the Missouri for assignment 
to duty. (Par. 7,8. QO. 2r1, A. G. O., Sept. 14, | 
1883.) 

Wolverton, Wm. D., Majorand Surgeon: relieved 
from duty in the Department of Dakota, Oct. 1, 
1883, and to report in person to the Commanding 
General Department of the East for assignment to 
1883.) 

Appel, Daniel M., Captain and Assistant Surgeon ; 
relieved from duty in the Department of the Mis- | 
souri, Oct. 1, 1883, and to report in person to the | 


MISCELLANEOUS. 
| Commanding General Department of the East, for 
assignment to duty. 


station changed from Fort Lapwai, I. T., to Vancou- 


ment to duty. 


-geon: relieved from duty in the Department of the 


-manding General Department of the Platte, for as- 


ant Surgeon: granted leave of absence for two 


-geon: now on duty in the field near Fort Thorn- 
burgh, Utah, to accompany command to Fort Doug- 
las, Utah, and there await further orders. 
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(Par. 7. S.O. 211, A. G. O. 
September 14, 1883.) 
Bartholf, John H., Captain and Assistant Surgeon : 


ver Barracks, W. T. (Par. 11, S. O. 123, Dept. of 
the Columbia. Sept. 6, 1883.) 

Merrill, James C., Captain and Assistant Surgeon : 
relieved from duty in the Department of Dakota, Oct. 
I, 1883, and to report in person to the Commanding 
General Department of the East, for assignment to 
duty. (Par. 7. S. O. 211, A. G. O. September 14, 
1883. ) 

Maus, Louis M., Captain and Assistant Surgeon : 
relieved from duty in the Department of the Missouri, 
Oct. 1, 1883, and to report in person to the Com- 
manding General Department of Dakota, for assign- 
ment to duty. (Par. 7. S QO. 211, A. G. QO. Sep- 
tember 14, 1883.) 

Munn, Curtis E., Captain and Assistant Surgeon: 
relieved from duty in the Department of the Mis- 
sourl, Oct. 1, 1883, and to report in person to the 
Commanding General Department of the East, for 
assignment to duty. (Par. 7. S.O. 211, A. G. O. 
September 14, 1883.) 

Patzki, Julius H., Captain and Asssstant Surgeon : 
to be relieved from duty in the Department of the 
South, Oct. 1, 1883, and to report in person to the 
Commanding General, Department of the East, for 
assignment to duty. (Par. 7. S.O. 211, A. G.O. 
September 14, 1883.) 

Price, Curtis E., Captain and Assistant Surgeon : 
relieved from duty in the Department of the East, 
Oct. 1, 1883, and to report in person to the Com- 
manding General Department of Dakota, for assign- 
(Par. 7.8.0. 231, A. G. O. 
tember 14, 1883.) 

Vickery, Richard S., Captain and Assistant Sur- 


Platte, Oct. 1, 1883, and to report in person to the 
Commanding General Department of the Columbia, 
for assignment to duty. (Par. 7, S. O. 211, A. G. 
O. September 14, 1883.) 

Weisel, Daniel, Captain and Assistant Surgeon: 
relieved from duty in the Department of the East, 
Oct. 1, 1883, and to report in person to*the Com- 


signment to duty. (Par. 7. S.O. 211, A. G. O. 
September 14, 1883. ) 

Appel, Aaron H., rst Lieutenant and Assistant 
Surgeon: the leave of absence granted July 20, 
1883, extended one month. (Par. 10. S. O. 211, 
A. G. O. September 14, 1883.) 

Brewster, William B., First Lieutenant and Assist- 


months, from Oct. 1, 1883, with permission to apply 
for an extension of four months. (Par. 1,S. O. 107, 
Mil. Div. of the Missouri, Sept. 15, 1883). 

Strong, Norton, First Lieutenant and Assistant Sur- 


(Par. 2, 
S. O., ror, Department of the Platte, Sept. 17, 
1883. ) 
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